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S AN  IT  ARY  CO  M M I TT  E E . 


Mr.  Councillor  A.  H.  Barnacle,  O.B.E.,  Chairman. 

Mr.  Councillor  A.  J.  Makepeace,  J.P.,  L.D.S.,  Vice-Chairman. 
The  Mayor  (Mr.  Councillor  J.  !•  Bates,  J.P*>  B.Sc.). 

Mr.  Alderman  VV.  Hewitt. 

Mr.  Alderman  W.  Lee,  J.P. 

Mr.  Alderman  T.  A.  B.  Soden,  J.P.,  M.R.C  S. 

Councillor  Miss  A.  Arnold. 

Mr.  Councillor  F.  A.  Collington,  M.R.C.S. 

Mr.  Councillor  A.  Friswell. 

Mr.  Councillor  H.  H.  Kendrick,  M.R.C.S. 

Mr.  Councillor  S.  G.  Poole,  J.P. 


SANITARY  STAFF. 


Medical  Officer  of  Health 
Tuberculosis  Officer 

Public  Analysts 

Veterinary  Inspector - 
Inspector  of  Nuisances 
Housing  Inspector 


Assistants  - 


Sub-Assistant  Inspector 
Supt.  Health  Visitor 


E.  H.  Snell,  m.d.,  d.p.h. 

J.  McG.  Williams,  m.d  , d.p.h. 
lA.  Bostock  Hill,  m.d.,  d.p.h. 

|w.  T.  Rigby,  f.i.c. 

William  Dale,  m.r.c.v.s. 

W.  H.  Clarke."'' 

W.  Martin.*  II 

J.  Barnish.*!!  (Resigned  June  26ih, 
igig). 

F.  W.  Mortimer."-  ||  o (Resigned 

Nov.  29th,  1919). 

J.  F.  Lord.*  || 

W.  Beaumont* 

Miss  Churchill.* 

A.  E.  Bennett.*  (Resigned  Aug. 
25th,  1919). 

J.  Holmes.*  (App’id.  Dec.  i8ih,  1919). 
H.  Reed.*  ,,  „ 

.T.  F.  Roberts.*  ,,  „ 

T.  Preedy.  (Died  Nov.  8th,  1919). 
Miss  S.  G.  Barratt.*!  J § a 


•Inspector’s  Certificate  of  Royal  Sanitary  Institute. 
fHealih  Visitor’s  Certificate  of  Royal  Sanitary  Institute, 
inspector's  Certificate  of  Sanitary  Inspectors'  Examination  Board. 

§ Certificate  of  Central  Midwives  Board. 

i|  Certificate  of  Royal  Sanitary  Institute  for  Inspecting  Meat  and  other  foods. 
11  Three  years  general  trained  nurse. 

0 Certificate  of  Royal  Sanitary  Institute  for  Practical  Sanitarj-  Science  as 
applied  to  Buildings  and  Public  Works. 

rt  Certificate  of  Royal  Sanitary  Institute  for  Maternity  and  Child  Welfare 
Workers. 
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SANir  A RY  ST  A FF — continued. 


Miss  L.  CURETON.  § II  ^ 

Miss  C.  A.  Butler,  f § (Resigned 
Dec.  5th,  1919). 

Miss  R.  Ward.  §^i  * 

Miss  D.  M.  Jones.*  § 

Health  Visitors  - - -(  Miss  E.  Quinn  f § 

Mrs.  Ross.  11  f 

Miss  E.  Millington,  f § (Appointed 
Sept.  1st,  1919). 

Miss  E.  Finigan.*  (Appointed  March 
5th,  1920). 


Tuberculosis  Visitor(  Jointly 
for  Coventry  and  War- 
wickshire) - - - 

Senior  Clerk 
Statistical  Clerk 

Junior  Clerks  - 

Disinfector 

Assistant  Disinfector  and 
Motor  Driver 


Mrs.  A.  Shaw.  § nj 

W.  Storer. 

J.  H.  Grant. 

S.  Clarke. 

Miss  W.  Lee. 
Miss  G.  Harvey. 
Miss  K.  Savage. 

R.  W.  Elmore. 

S.  Mansfield. 


CITY  HOSPITAL  SUB-COMMITTEE. 


Mr.  Councillor  A.  FI.  Barnacle,  O.B.E.,  Chairman. 

Mr.  Councillor  A.  J.  Makepeace,  J.P.,  L.D.S.,  Vice-Chairman. 
Mr.  Alderman  W.  Hewitt. 

Mr.  Alderman  W.  Lee,  J P. 

Mr.  Alderman  T.  A.  B.  Soden,  J.P.,  M.R.C.S. 
Councillor  Miss  A.  Arnold. 


CITY  HOSPITAL  OFFICERS. 

Matron  . . . . . Miss  M.  Davidson. 
Medical  Superintendent  - - E.  H.  Snell,  m.d. 
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DISEASES  OF  ANIMALS  SUB-COMMITTEE 
AND  PUBLIC  ABATTOIR  AND  MUNICIPAL 
LODGING  HOUSE  SUB-COMMITTEE. 


(To  cayYi!  into  effect  the  Diseases  of  Animals  Acts,  1894  and  1896,  and 
thi  Oydei'S  of  the  Board  of  Agriculture  thereunder,  having  delegated  to 
them  all  the  powers  ivhich  the  Committee,  tinder  the  said  Acts  and  Orders 
respectively,  have  power  to  delegate.  To  consider  and  report  upon  the 
questions  of  providing  a Public  A battoir  and  a Municipal  Lodging  House ). 

The  Mayor. 

Mr.  Councillor  A.  H.  Barnacle,  O.B.E. 

Mr.  Councillor  A.  J.  Makepeace,  J.P.,  L.D.S. 

Mr.  Alderman  W.  Hewitt. 

Mr.  Alderman  W.  Lee,  J.P. 

Mr.  Councillor  S.  G.  Poole,  J.P. 


UNFIT  HOUSES  SUB-COMMITTEE. 


(To  visit  Houses  reported  by  the  Medical  Officer  of  Health  as  being  unfit 
for  habitation,  and  report  to  the  Committee  thereon). 


Mr.  Councillor  A.  H.  Barnacle,  O.B.E. 
Mr.  Councillor  A.  J Makepeace,  J.P.,  L.D.S. 
Mr.  Alderman  W.  Hewitt. 

Mr.  Alderman  W.  Lee,  J.P. 

Mr.  Alderman  T.  A.  B.  Soden,  J.P.,  M.R.C.S. 
Mr.  Councillor  S.  G.  Poole,  J.P. 


MENTAL  DEFICIENCY  COMMITTEE. 

(Appointed  pursuant  to  the  Mental  Deficiency  Act,  1913). 


Mr.  Councillor  A.  H.  Barnacle,  O.B.E.,  Chairman. 
Mr.  Alderman  W.  Hewitt. 

Mr.  Alderman  W.  Lee,  J.P. 

Mr.  Alderman  T.  A.  B.  Soden,  J.P.,  M.R.C.S. 
Mr.  Councillor  S.  G.  Poole,  J.P. 

Mrs.  S.  a.  Griffiths,  M.B.E. 
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MATERNITY  AND  CHILD  WELFARE 
COMMITTEE. 

(Appointed  pursuant  to  the  Maternity  and  Child  Welfare  Act,  1918). 


All  the  members  of  the  Sanitary  Committee,  togethtr  with 
the  following  co-opted  Ladies  : — 

Mrs.  J.  Biggs. 

,,  S.  A.  Griffiths,  M.B.E. 

,,  M.  A.  Keene. 

,,  E.  A.  Pitt. 


REPRESENTATIVES  ON  WARWICKSHIRE 
AND  COVliNTRY  JOINT  TUBERCULOSIS 

COMMITTEE. 


The  Mayor. 

Mr.  Alderman  W.  Hewitt  (Chairman). 

Mr.  Alderman  W.  Lee,  J.P. 

Mr.  Alderman  T.  A.  B.  Soden,  J.P.,  M.R.C.S. 
Mr.  Councillor  A.  H.  Barnacle,  O.B.E. 

Mr.  Councillor  H.  H.  Kendrick,  M.R.C.S. 
Mr.  Councillor  S.  G.  Poole. 
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Summary  of  Vital  Statistics. 

The  principal  features  of  the  vital  statistics  for  the  year  igig 
are  as  follows  : — 

Estimated  Population  at  the  Middle  of  the  Year, 

136.000. 

Birth  Rate,  18.2.  Average  for  previous  10  Years,  24.8. 

Marriage  Rate,  18.1.  Average  for  previous  10  Years, 

18.0. 

Recorded  Death  Rate,  9.3.  Average  for  previous  10 
Years,  12.2. 

Infantile  Death  Rate,  82.8  per  1,000  births.  Average 
FOR  previous  10  Years,  88. g. 

Zymotic  Death  Rate,  0.32.  Average  for  previous  10 
Years,  1.08. 

Respiratory  Death  Rate  (excluding  Phthisis),  1.47. 

Phthisis  Death  Rate,  0.97.  Average  for  previous  10 
Years,  i.ii. 

Death  Rate  from  other  forms  of  Tuberculosis,  .25. 


CITY  OF  COVENTRY. 


er =£P 

Forty-fifth  Annual  Report 

OF  THE 

MEDICAL  OFFICER  OF  HEALTH. 

c£7^--  ^ 

To  the  Right  Worshipful  the  Mayor,  Aldermen, 
and  Councillors  of  the  City  of  Coventry. 

iMr.  Mayor,  Ladies,  and  Gentlemen, 

I have  the  honour  of  submitting-  to  you  the  forty-fifth 
Annual  Report — the  twenty-third  that  I have  presented — con- 
cerning the  vital  statistics  and  general  sanitary  condition  of  your 
City. 

The  Ministry  of  Health  have  issued  (January,  1920)  a 
circular  letter  to  local  authorities  reg-arding  the  annual  reports 
of  medical  officers  of  health.  In  this  it  is  suggested  that  now 
that  the  war  is  over  it  is  important  for  your  Council  to  take  steps 
to  obtain  information  concerning  the  genera!  condition  of  the 
health  of  the  population  in  your  area,  and  of  the  various  health 
services  for  which  the  Council  are  responsible  under  the  Public 
Health  Acts,  the  Maternity  and  Child  Welfare  Act,  the  Midwives 
Acts,  and  the  other  Statutes  and  Regulations  through  which  the 
prevention  of  disease,  the  diminution  of  sickness,  and  the  general 
physical  welfare  of  the  people  are  intended  to  be  promoted.  It 
is  recognised  that  during  the  war  some  of  these  services  have 
had  to  be  neglected,  and  that  the  annual  reports  have  perforce 
had  to  be  curtailed. 

“ Not  only,  however,  is  such  a scrutiny  of  the  prevailing 
condition  of  things  now  considerably  overdue,  and  on  that  account 
specially  needed ; it  has  also  become  doubly  requisite  in  order. 
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first,  to  bring  to  light  any  local  consequences  of  war  conditions 
that  may  need  special  attention;  and,  secondly,  to  form  the  basis 
for  that  careful  and  comprehensive  scheme  of  health  develop- 
ments generally  which  it  is  hoped  may  shortly  follow,  in  every 
locality,  upon  the  recent  unification  in  the  Ministry  of  Health  of 
the  various  central  functions  in  respect  of  all  matters  affecting 
the  health  of  the  people;  since  this  unification  of  the  central 
administration  implies,  and,  indeed,  cannot  be  effective  without, 
a corresponding  co-ordination  of  local  health  activities.” 

The  letter  is  accompanied  by  a Memorandum  concerning  the 
contents  and  arrangement  of  the  annual  reports  of  medical  officers 
of  health,  and  expresses  the  desire  that  as  nearly  as  possible  the 
subjects  should  be  dealt  with  in  the  order  set  out,  so  that  the 
reports  from  the  different  areas  may  be  more  effectively  con- 
sidered and  collated. 

‘‘It  is  further  suggested  that  your  Council  should  arrange 
for  the  Report  to  be  distributed  locally,  as  soon  as  it  is  available, 
as  widely  as  possible,  and  should  take  steps  through  the  local 
press  and  otherwise  to  bring  its  contents  effectively  to  the  know- 
ledge of  the  people.  One  of  the  main  purposes  of  the  compila- 
tion of  the  Report  is  that,  by  giving  it  the  widest  possible 
publicity,  it  shall  engender  a popular  interest  in  the  subject,  and 
an  enlightened  public  opinion  which  shall  support  the  Local 
Authority  in  realising  its  high  responsibilities  for  the  health  of 
its  area,  and  in  remedying,  at  the  earliest  opportunity,  the  various 
defects  which  the  survey  may  bring  to  light,  whether  arising  from 
war  conditions,  or  from  other  causes.  Such  an  increase  of  public 
knowledge  and  interest  in  these  matters  may  also  become  an 
effective  means  of  educating  the  citizens  in  the  more  important 
conditions  of  public  health,  of  warning  them  against  particular 
dangers,  and  of  securing  that  highly  important  co-operation  and 
confidence  between  them  and  the  Health  Authority  and  its  staff, 
which  is  essential  to  successful  health  administration.” 

‘‘It  will  also  be  found  advantageous  for  Local  Authorities  to 
establish  a regular  system  of  exchange  of  the  .'\nnual  Reports 
of  the  Medical  Officers  of  neighbouring  authorities  and  also  of 
areas  in  other  parts  of  the  kingdom  whose  conditions  are  more 
or  less  comparable.  In  the  past  there  has  been  a tendency  for 
authorities  to  work  too  much  in  isolation,  and  it  is  important  to 
realise  that  some  of  the  opportunities  for  progress  and  improve- 
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ment  are  lost  unless  all  who  are  now  studying  public  health  prob- 
lems can  arrange  to  pool  their  experience  for  the  common  good. 

“ It  should  be  remembered  that  an  apparent  failure  may  be 
as  illuminating  and  as  important  in  its  ultimate  results  as  an 
immediate  success ; and  for  this  reason  it  is  to  be  noted  that  the 
Reports  of  different  areas  will  be  all  the  more  useful  generally 
if  they  deal  fully  with  difficulties  and  failures,  a frank  examina- 
tion of  which  may  prove  to  be  of  vital  importance.” 

In  order  to  comply  with  the  request  contained  in  this  letter 
and  memorandum,  the  usual  contents  of  this  report  are  now 
re-arranged,  and  where  necessary  amplified.  Also  some  features 
familiar  enough  locally  appear  called  for  in  a report  not  intended 
solely  for  those  conversant  with  local  conditions. 

I.  NATURAL  AND  SOCIAL  CONDITIONS. 

POPULATION. 

.At  the  census  of  1911  the  population  of  the  City  was  106,349. 

The  following  is  an  extract  from  a report  presented  to  the 
Sanitary  Committee  on  the  1st  February,  1919  : — 

“ The  estimation  of  the  population  at  the  present  time  by 
ordinary  methods  is  very  difficult,  quite  apart  from  the  abnormal 
conditions  brought  about  by  munition  work  and  enlistments. 

A considerable  portion  of  the  actual  increase  of  the  real 
Coventry  population  has  been  taking  place  beyond  the  boundaries, 
and  therefore  has  to  be  excluded  from  the  estimate  of  the  popula- 
tion of  the  City. 

The  Executive  Officer  to  the  Food  Control  Committee  informs 
me  that  on  December  17th,  1918,  the  number  of  ration  books  in 
use  was  136,080.  This  figure  excludes  the  staffs  and  patients  of 
institutions  within  the  City.  It  is  also  considerably  below  the 
figure  which  would  be  obtained  by  the  ordinary  Registrar- 
General’s  method. 

By  taking  a figure  based  on  this  information,  and  accepting 
it  as  representing  the  population  in  the  middle  of  1919,  say 
136,000,  it  is  probable  that  we  are  not  over-estimating  the  popu- 
lation, an  error  which  should  be  avoided.” 

(The  figure  adopted  by  the  Registrar-General  for  the  estima- 
tion of  the  local  death  rate  was  132,048,  and  that  for  the  birth 

rate  137,555)- 
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PHYSICAL  FEATURES  OF  THE  CITY  AND  DISTRICT.* 

Running  nearly  through  the  centre  of  Warwickshire  from  North 
to  South  there  is  a range  of  hills  about  30  miles  long  known  by  the 
name  of  the  Central  Warwickshire  Hills.  Commencing  on  the  North, 
these  hills  rise  within  the  angle  formed  by  the  junction  of  the  Rivers 
Anker  and  Tame  at  Tamworth,  which  is  rather  less  than  200  feet 
above  sea  level.  Coming  southward  they  rise  to  500  feet  high  at 
Raddesley,  to  nearly  600  feet  at  Bentley,  and  nearly  or  quite  600  feet 
at  Oldbury  Hall,  south  of  Atherstone.  Further  south  through  Ansley 
and  Fillongley  ihejidge  generally  exceeds  500  feet,  and  near  Corley 
Church,  4 miles  north-west  of  Coventry,  it  reaches  600  feet.  But  the 
highest  point  in  this  range  is  612  feet  above  sea  level,  at  a spot 
between  High  Ash  Farm  and  Meigh’s  Wood;  this  point  is  $5  miles 
north-west  of  the  centre  of  Coventry  at  Broadgate.  Still  further  south, 
the  ridge  is  500  feet  high  at  Meriden  Hill,  and  about  450  feet  over  the 
Beech  wood  Tunnel,  which  is  4-i-  miles  west-south-west  of  Broadgate. 
Continuing  to  Barton  Green,  Honily,  Wroxall,  Shrewley,  Claverdon  to 
Langley,  the  height  is  over  400  feet  for  nearly  the  whole  of  the  dis- 
tance. At  Haseley  the  Warwick  Corporation  have  succeeded  in  tap- 
ping the  hills  for  water,  and  Warwick  is  supplied  with  water  by 
gravitation.  South  of  Langley  the  ridge  gradually  becomes  lower, 
and  dies  out  in  the  low  ground  within  the  angle  formed  by  the  Strat- 
ford and  Hatton  Railway  and  the  Stratford  Canal.  The  canal  is  143 
feet  above  sea  level  where  it  is  crossed  by  the  Railway.  Taking  the 
ground  above  400  feet  as  hill  country,  the  range  is  6 miles  wide  west 
of  Nuneaton,  6 miles  at  Meigh’s  Wood,  but  only  half  a mile  wide  at 
the  Beechwood  Tunnel.  Further  south  the  width  varies,  it  is  sometimes 
about  3 miles  wide  and  sometimes  very  narrow,  until  it  sinks  below 
400  feet  near  Langley.  This  line  of  high  ground  is  pierced  by  three 
tunnels,  but  the  main  line  of  the  London  and  North-Western  Railway 
avoids  it  by  passing  close  to  its  north  end  at  Tamworth.  The  northern 
tunnel  is  on  the  Midland  Railway  at  .Ansley,  where  the  summit  of  the 
rails  is  about  461  feet  above  sea  level.  The  central  one  is  the  Beech- 
wood  Tunnel,  where  the  rails  reach  a height  of  371  feet;  and  the 
southern  one  is  at  .Shrewley,  on  the  Warwick  and  Birmingham  Canal, 
where  the  height  of  the  water  is  336  feet.  The  Great  Western  Railway 
to  Birmingham  also  pierces  the  ridge  by  a deep  cutting  in  this  neigh- 
bourhood. 

On  the  western  side  of  this  range  of  hills  facing  Birmingham,  the 
slope  is  usually  very  steep,  as  at  Bentley,  Maxstoke,  High  Ash, 
Meriden,  and  Beechwood.  On  the  eastern  or  Coventry  side  the  slope 
is  also  very  steep  at  the  north  end,  as  at  Merevale  and.FIartshill.  But 
further  south  the  slope  gradually  flattens  out,  so  that  between  Meriden 
Hill  and  Coventry  it  is  a very  gradual  one.  The  railway  from  Birming- 
ham to  Rugby  descends  from  the  Beechwood  Tunnel  right  through 
the  Coventry  Station  to  Willenhall,  a distance  of  nearly  yi  miles,  with 
a continuous  decline  of  16  feet  to  the  mile,  and  a total  fall  of  118  feet. 
Crossing  the  Avon  at  Brandon  it  then  begins  to  rise  towards  the  high 
ground  in  Northamptonshire.  It  is  possible  that  this  chain  of  hills 


*The  following  is  largely  extracted  from  an  article  on  the  subject  written  bj' 
the  late  Mr.  Alderman  W.  Andrews,  F.G.S. 


influences  to  some  extent  the  local  distribution  of  the  rainfall,  but  this 
is  a subject  which  has  not  yet  been  investig'ated. 

If  a line  is  drawn  from  the  highest  point  of  the  hill  country  near 
Meigh’s  Wood  through  Broadgate  it  will  cut  the  River  Sowe  at  Willen- 
hall  Bridge,  2 miles  from  Broadgate  and  204  feet  above  sea  level,  and 
this  is  the  lowest  point  near  Coventry.  There  is  consequently  a drop 
of  408  feet.  Mence,  neglecting  all  minor  inequalities,  Coventry  may 
bo  said  to  be  planted  upon  a gentle  slope,  which  extends  from  Meigh’s 
Wood  to  Willenhall  Bridge,  and  about  three-fourths  of  the  way  down 
the  slope.  About  5 miles  in  length  of  the  main  ridge  drains  through 
Coventry,  the  waters  descending  through  five  lateral  valleys  at  right 
angles  to  the  ridge ; these  unite  to  form  the  narrow  valley  of  the 
River  Sherbourne,  which  runs  from  west  to  east  through  the  City ; the 
extent  of  ground  drained  by  these  valleys  is  13^  square  miles.  Con- 
sequently, within  six  hours  after  heavy  rain  thei'e  is  often  a strong 
rush  of  water  from  west  to  east  through  the  City.  The  floor  of  this 
valley  is  very  narrow,  being  only  150  yards  wide  at  Spon  End,  where 
the  stream  enters  the  City;  about  100  yards  wide  from  the  bottom  of 
Cross  Cheaping  to  bottom  of  Bishop  Street,  and  150  yards  at  Gosford 
Bridge.  This  narrow  valley  is  now  covered ‘with  buildings,  mostly 
tenementary  property  erected  within  the  last  half  century,  and  this 
practice  is  still  being  steadily  continued.  It  is  not  surprising,  there- 
fore, that  when  there  was  a heavy  flood,  in  icjoo,  more  than  1,700 
houses  or  buildings  were  flooded.  The  river  is  258  feet  above  sea 
level  at  Spon  End  Bridge,  and  231  feet  at  the  Charterhouse  Mill; 
there  is  consequently  a fall  of  27  feet  within  the  City. 

The  geology  of  Coventry  is  extremely  simple.  The  whole  of  the 
ground  within  the  municipal  boundary  and  for  some  distance  outside 
is  occupied  by  a series  of  red  strata,  consisting  of  alternate  layers 
of  red  sandstones  and  marls,  with  an  occasional  stratum  of  hard 
pebbly  conglomerate.  These  rocks  dip  gently  towards  the  south-west. 
At  Spon  End  they  have  been  penetrated  to  a depth  of  575  feet  without 
reaching  the  base  of  the  formation.  Probably  they  lie  some  hundreds 
of  feet  still  deeper.  These  rocks  are  conformable  to  the  true  coal 
measures  which  lie  below  them.  At  Tile  Hill  Station,  3^  miles  west 
ot  Broadgate,  these  red  rocks  were  penetrated  to  a depth  of  693  feet 
without  reaching  their  base.  But  on  the  eastern  and  south  sides  of  the 
City  this  red  formation  is  overlaid  with  beds  of  white  sandstone, 
known  by  the  name  of  VVaterstones,  and  belonging  to  the  Trias  For- 
mation. These  beds  are  laid  horizontally  upon  the  broken  off  ends  of 
the  red  rocks.  The  beds  are  not  continuous,  but  have  been  denuded  in 
places,  and  are  disturbed  by  some  faults,  with  a down  throw  towards 
the  west  These  white  sandstones  are  found  at  Stoke,  Gosford  Green, 
the  top  of  the  hill  near  Spike  Bridge,  Warwick  Road,  Stivichall  Hill, 
and  all  round  the  Railway  Station.  At  the  Station  the  red  rocks  are 
at  the  level  of  the  rails,  and  the  40  feet  of  excavation  above  is  in  these 
white  sandstones.  The  coal  seams  crop  out  3 miles  north-east  of 
Broadgate,  beneath  these  horizontal  white  rocks,  but  have  been  proved 
further  south  at  Binley.  Coal  measures,  however,  are  known  to  exist 
near  Brandon,  4 miles  east  of  Broadgate,  at  a depth  of  340  feet  below 
the  surface.  Coventry  has  two  sources  of  water  supply,  the  one  from 
wells  and  bore  holes  situated  at  Spon  End  and  Whitley,  the  other 
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being  a surface  supply  from  Shustoke.  At  Spon  End  all  the  borings, 
six  in  number,  are  in  the  red  series  of  rocks.  At  Whitley  there  is  51 
feet  of  the  white  Triassic  rock  beneath  the  surface,  and  200  feet  of 
the  red  formation  below,  but  two-thirds  of  the  water  obtained  comes 
from  the  top  51  feet. 

Of  Glacial  Drift  there  is  comparatively  little  at  Coventry,  the 
solid  formations  are  usually  very  near  the  surface.  There  is,  however, 
a bed  of  boulder  clay  0 feet  thick  on  top  of  Stivichall  Hill,  and  a very 
thick  bed  of  clay  on  top  of  Pinley  Hill ; this  latter  is  capped  by  thick 
beds  of  red  gravel.  The  hill  on  which  the  reservoirs  are  built  north- 
west of  the  city  is  also  capped  with  a boulder  formation. 

Meteorology. 

Meteorological  observations  are  made  daily  at  the  City 
Hospital,  and  posted  at  St.  Mary’s  Hall.  Monthly  records  of 
them  are  forwarded  to  the  Meteorological  Office,  and  published 
by  that  Office  in  the  monthly  weather  reports. 

The  relationship  existing  between  the  death  rate  and  the 
temperature,  and  the  humidity  of  the  atmosphere,  is  graphically 
represented  in  the  curves  on  the  plate  on  the  opposite  page. 

The  summary  of  the  meteorological  observations  taken  dur- 
ing the  year  is  given  on  page  18. 

The  highest  temperature  recorded  in  the  shade  was  on 
September  iith,  when  83.2°  F.  was  reached.  Freezing  point  or 
below  was  recorded  in  the  screen  on  78  days  during  the  year ; these 
days  were  distributed  throughout  the  months  as  below'  : — 


January 

19 

July 

February 

17 

August 

March 

12 

September 

I 

April 

7 

October 

2 

May 

November 

1 1 

June 

December 

9 

The  highest  temperature  recorded  four  feet  below'  the  surface 
of  the  ground  was  57-9°  F.,  on  August  21st  and  23rd,  and  that 
one  foot  below  the  surface  was  64.2°  F.,  on  August  i8th. 

Rain  fell  on  185  days.  The  total  rainfall  at  the  City  Hospital 
amounted  to  30.04  inches,  or  4.792  inches  more  than  in  1918. 

The  greatest  fall  recorded  in  any  24  hours,  from  9 a.m.  to 
9 a.m.,  was  noted  on  19th  July,  w'hen  the  amount  collected  was 
1.44  inches. 


CITY  OF  COVENT  RY,  1919. 


CHART  ILLUSTRATING  THE  RELATION  BETWEEN  THE  DEATH  RATES 
AND  PRINCIPAL  METEOROLOGICAL  CONDITIONS. 


RAINFALL  IN 
TENTHS  OF 
AN  INCH. 


PER  CENT.  OF 
ATMOSPHERIC 
MOISTURE  1-5 


4 FOOT  EARTH 
TEMPERATURE. 


MEAN 

TEMPERATURE. 


DEATH  RATE. 


ZYMOTIC 
DEATH  RATE 


Vi 
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In  addition  to  the  ordinary  rain  gauge  situated  on  the  ground, 
there  is  an  automatic  rain  gauge  at  this  station ; its  funnel  is  situ- 
ated 4 feet  1 1 inches  above  the  ground;  this  collected  26.44  inches 
of  rain. 

The  daily  records  of  rainfall  for  the  year  are  given  on 
page  14. 

The  warmest  day  in  the  year  was  September  nth,  and  the 
coldest  February  9th. 


H 

Rainfall,  1919- 


Date. 

Jan. 

Feb. 

Mar, 

April! 

May 

June. 

July. 

Aug.  ; 

Sept. 

Oct. 

Nov. 

Dec. 

; 

in. 

in. 

in 

in.  1 

in  1 

in.  ^ 

in 

i 

in  1 

in,  i 

in. 

in.  1 

in. 

I 

•35 

•02 

•09 

•02  ' 

■'4 

* 1 1 ! 

*02 

•28 

•03  1 

■44 

2 

•23 

•02  I 

1 

•02  i 

• • 

•15  ; 

•• 

•54 

•11 

•07 

3 

i‘04 

1 

•05 

1 

* 1 

•03  j 

1 

•21  i 

•19  , 

•25 

'17 

•II 

4 : 

•05  j 

•01 

1 

•32 

• • ' 

••  j 

•02  ‘ 

1 

•04  I 

•oS  1 

•24 

•04  1 

•20 

5 

•27 

1 

••  ' 

1 

•19 

•09 

6 

• • 

•04 

•03 

1 

•47  : 

..  ; 

•• 

. . . 

! 

1 

•01 

•03 

7 

•03 

•15 

•02 

.. 

■ ■ i 

. • i 

1 

i 

1 

.. 

1 

•02 

B : 

*i6 

•04 

•27 

• • 

••  i 

” 

1 

9 

• • 

• • 

•13 

• • 

1 

•• 

..  ' 

* • i 

• • 

10 

01 

•49 

•02 

•• 

■'  1 

■02 

•24 

II 

•03 

• • 

•32 

■01 

• • 

•31 

•• 

•02 

• • 

12 

•03 

•09 

•04 

• • 

•12 

•• 

*11 

*06 

01 

13 

•16 

• • 

• • 

*22 

•13 

•09 

•12 

• • 

•06 

14 

•56 

*01 

•01 

•17 

• • 

• • 

•04 

•22 

• • 

•02 

15 

•64 

•08 

•07 

•19 

* • 

•01 

• • 

•32 

16 

■16 

•87 

•• 

*02 

•30 

• • 

•16 

17 

•03 

•43 

•02 

•04 

■02 

" 

, . 

•i6 

*OI 

18 

• • 

•31 

• • 

•14 

.. 

•03 

•21 

19 

*12 

■36 

1-23 

•II 

1-44 

•27 

•02 

*02 

20 

•61 

•05 

•12 

*02 

•16 

*16 

‘06 

• • 

•27 

•06 

21 

•01 

•5t 

•04 

•31 

*01 

•06 

*16 

2 2 

•24 

• 

•25 

•52 

23 

1 

•• 

' • • 

•• 

• • 

•15 

•• 

• • 

•61 

•06 

24 

•01 

*01 

*10 

•02 

1 • • 

1 

*02 

• • 

■57 

•04 

, -07 

25 

14 

1 • 

1 

•01 

•04 

■10 

•04 

■34 

• • 

*01 

1 

26 

i 

•01 

•19 

•II 

1 

s * * 

*0  1 

07 

■ *11 

• • 

•02 

1 

' '39 

27 

! ’IS 

•f'3 

•35 

• • 

• • 

•34 

• • 

• • 

•02 

28 

•07 

1 -01 

•02 

•66 

, •• 

•15 

•22 

29 

1 ‘02 

•• 

•• 

•01 

•09 

•03 

' ’34 

•oS 

I 

30 

•01 

; ‘19 

•17 

• • 

•28 

•02 

•13 

•27 

31 

; *02 

1 

•• 

i • • 

■10 

*02 

: *01 

Totals 

1 

4-64 

1 

, 2-92 

3-82 

1 ’Si 

1 

I ‘07 

3-00 

1 2-41 

1 

2*00 

2*21 

1-57 

i 

1 3C>6 

No.  ol 

1 

1 

Rain 

24 

14 

21 

i8 

7 

12 

I 

: 12 

1 1 

21 

23 

Days 

j 

1 

1 

1 

Total  Rainfall  for  Year  = ;-)0‘04  inches:  No.  of  Rain  Days  185. 
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Rainfall  at  Different  Local  Stations,  igig. 


City 

Hospital. 

Radcliffe 

Road. 

Pumping 

Station, 

Whiiley. 

January 

4-64 

504 

4H3 

February 

292 

3-08 

3 05 

March 

3-82 

413 

3-85 

April.. 

1-93 

1-71 

1-48 

May  . , 

o-8i 

0-88 

0-90 

June  .. 

I’oy 

1-05 

0-65 

July 

300 

3 06 

2-99 

August 

2-41 

2'45 

2-30 

September  . . 

2 00 

1-91 

1-96 

October 

2’21 

2-33 

2-14 

November 

1-57 

i‘57 

0-96 

December 

3-66 

385 

3-70 

Total 

30-04 

31-06 

28  41 

For  the  records  of  rainfall  at  Radcliffe  Road  and  Whitley,  I 
am  indebted  to  the  courtesy  of  Mr.  J.  B.  Morris,  and  the  City 
Engineer  respectively. 

The  monthly  amounts  of  rain  registered  at  the  City  Hospital 
are  given  on  the  next  page,  together  with  the  corresponding  tables 
for  the  previous  twenty  years. 
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The  average  yearly  rainfall  at  this  station  for  the  preceding 
twenty-seven  years,  1892  to  1918,  was  25.496  inches.  The  rain- 
fall for  1919  was  therefore  4.544  inches  above  the  average  for  these 
years. 

The  average  rainfall  for  the  Midland  Counties,  as  recorded  by 
the  Meteorological  Ollice  was  29.0  in  1919. 

Below  is  given  the  total  amount  of  bright  sunshine  recorded 
during  each  of  the  past  thirteen  years  by  the  two  sunshine 
recorders  in  use;  the  Campbell-Stokes  instrument  is  the  only  one 
recognised  by  the  Meteorological  Ollice. 


Year. 

Campbell-S  tokes’ 
Sunshine  Recorder. 

Jordan’s 

Sunshine  Recorder. 

Hours. 

Hou  rs. 

1907 

1354 

1197 

igo8 

i.fo6 

1220 

1909 

1478 

1249 

1910 

1312 

1 104 

I9II 

1555 

1446 

1912 

1 125 

1094 

1913 

1 1 69 

1107 

1914 

1452 

1315 

IQ'S 

J4'’3 

1260 

1916 

1220 

I I2I 

1917 

1326 

1312 

1918 

1310 

1310 

J919 

1321 

1349* 

A Meteorological  Station  has  now  existed  at  the  City  Hospital 
for  twenty-eight  years.  The  records  give  data  for  calculating  the 
“ mean  ” monthly  temperatures  over  this  period  of  time.  These 
are  as  follows  : — 


January 

...  38-2° 

July 

...  6i-3° 

February 

...  39-1° 

August 

...  60-7° 

March 

...  41-9° 

September 

...  56-2° 

April 

...  46-9° 

October 

...  49-0° 

May 

53-f° 

November 

...  42-9° 

June 

...  58-3° 

December 

...  39-9° 

B 


Meteorological  Observations  made  at  the  City  Hospital,  Coventry,  1919 

Lat.  52?  24’  34"  Long.  7°  30'  20"  Height  of  rim  of  rain  gauge  above  mean  Sea  Level  271ft. 

The  cistern  of  the  barometer  is  situated  326  feet  above  sea  level. 
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SOCIAL  CONDITIONS. 

Probably  these  are  best  described  by  a non-resident.  The 
following  is  extracted  from  an  article  which  appeared  in  the 
Economic  Journal  in  1907,  written  by  Mr.  C.  H.  d’  E.  Leppington. 

“ The  town  is  surrounded  on  all  sides  except  the  north-east  by  an 
entirely  rural  environment  of  pleasantly  wooded  undulating-  country. 
On  the  north-east  it  g-radually  thins  out  into  a semi-urban  district 
surrounding-  the  collieries  of  Bedworth,  and  stretching  towards 
Nuneaton.  This  neighbourhood  embraces  much  of  the  scenery  of 
George  Eliot’s  earlier  novels.  Immediately  on  the  southern  outskirts 
lie  stretches  of  open  common  land.  The  atmosphere  is  clearer  than  is 
usual  in  manufacturing  centres,  owing  to  the  extensive  use  of  gas 
engines  in  the  factories,  which  produce  little  smoke. 

Thus  the  absence  of  flats  and  tenements,  and  apparently  of  the 
intenser  forms  of  overcrowding,  combined  with  ready  accessibility  to 
the  open  country,  and  with  uncontaminated  air,  all  make  for  whole- 
some environment  and  healthy  life.  On  fine  Sundays  and  early 
closing  days,  streams  of  cyclists  of  every  class  are  to  be  met  with  in 
the  roads  and  shady  lanes  leading  out  of  the  town. 

There  is  a debit  side  to  the  account,  however.  The  picturesque 
and  the  antique  too  often  exact  a penalty.  The  centre  of  the  City  is 
composed  of  narrow  lanes  of  houses,  many  of  them  of  the  timber- 
framed  mediaeval  type,  with  projecting  upper  stories  which  shut  out 
the  sun’s  rays  from  the  lower  rooms  and  even  from  the  streets.  Every 
here  and  there  peeps  out  an  old  school  or  almshouse,  such  as  Ford’s 
Hospital,  or  a bit  of  the  ancient  city  wall.  Round  this  mediaeval  core 
is  a zone  of  dingy  red  brick  streets  dating  from  the  late  eighteenth  and 
early  nineteenth  centuries,  and  designed  according  to  the  usual  domes- 
tic architecture  of  that  pre-sanitary  and  anti-aesthetic  period.  The 
large  upstair  windows  characterizing  many  of  these  houses  are  a 
survival  from  the  golden  age  of  the  silk  industry,  when  the  looms  were 
placed  on  the  upper  floor  so  as  to  obtain  light  for  the  weavers  to  work 
in,  the  dwelling  rooms  being  underneath. 

A false  economy  has  too  often  utilised  the  plots  of  ground 
behind  these  houses  for  erecting  courts  of  from  two  or  three  to  a dozen 
or  more  cottages,  built  back  to  back,  with  no  means  of  through  ventila- 
tion. This  description  does  not  apply  to  all  the  courts,  of  which  there 
still  remain  nearly  three  hundred,  though  several  have  been  pulled 
down.  A number  are  really  small  squares  rather  than  courts.  Many 
of  these  courts  accommodate  much  the  same  class  of  respectable 
artisans  as  do  the  streets  out  of  which  they  open,  though  others  serve 
as  a catch-all  for  the  dregs  of  the  population.  Here  and  there  rents 
are  very  high,  exceeding  three  shillings  a room.  Genei-ally  speaking, 
however,  rents  for  working-class  dwellings  average  about  one  shilling 
and  threepence  a room.  New  five-roomed  houses  let  at  six  shillings  a 
week  and  upwards.  The  Corporation  is  about  to  erect  some  houses  of 
this  type,  and  a few  containing  two  flats  each. 

That  Coventry  is  a city  of  artisans  and  the  smaller  middle  class 
is  indicated  by  several  symptoms  besides  the  appearance  of  the  streets, 
thronged  with  sudden  swarms  of  factory  hands  as  the  dinner  hour 
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booms  from  the  clock  tower.  First,  there  is  the  paucity  of  female 
domestic  servants.  The  proportion  which  this  useful  class  bears  to 
a community  offers  a fairly  g-ood  index  to  the  standard  of  comfort 
attained  in  that  community.  In  Hampstead  there  are  eighty  to  every 
hundred  householders,  in  West  Ham  only  nine,  and  in  Birmingham 
eleven.  In  Coventry  the  proportion  is  just  under  eleven,  and  female 
domestics  form  only  24.5  per  thousand  of  the  population. 

A second  piece  of  evidence  lies  in  the  very  large  proportion  of 
boys  and  girls  in  their  fifteenth  year  who  are  already  earning  wages. 
It  is  79.5  per  cent,  of  the  boys  and  62.4  of  the  girls.  Such  high  figures 
are  equalled  by  very  few  large  towns  outside  the  great  textile  centres. 
For  the  metropolis  the  corresponding  percentages  are  only  60.1 
and  33.0. 

A third  indication  is  given  by  the  small  proportion  of  males  who 
are  unoccupied  or  retired,  or  whom  the  census  describes  as  engaged 
in  Class  III.,  ‘Professional  occupations  and  their  subordinate  ser- 
vices.’ Among  a thousand  males  above  the  age  of  ten,  138  are  unoccu- 
pied or  retired,  and  18.7  belong  to  Class  III.  In  this  respect  Coventrj'^ 
is  on  a level  with  Birmingham  and  some  of  the  industrial  centres  of 
Staffordshire  and  Lancashire.  By  way  of  contrast  Bournemouth  shows 
240  per  thousand  as  unoccupied,  and  London  39  as  belonging  to 
professions. 

.At  the  other  end  of  the  social  scale,  Coventry  is  happy  in 
possessing  less  than  the  average,  for  large  towns,  of  men  of  the  build- 
ing and  general  or  undefined  labouring  class,  which  too  often  means 
that  stratum  of  casual  labour  whence  the  exploited  and  the  unemploy- 
able are  chiefly  recruited. 

Another  department  of  industry  which  is  rather  scantily  repre- 
sented is  that  of  transport.  Only  one  railway  company’s  line  passes 
through  the  city,  there  is  only  one  large  station,  and,  though  a couple 
of  branch  lines  run  from  it,  it  is  not  a junction  of  much  importance; 
therefore  the  railway  staff  is  small.  Neither  are  there  as  many  carmen 
as  in  most  commercial  centres.  Thus  it  is  that  only  3.8  per  cent,  of 
males  above  the  age  of  ten  are  engag-ed  in  transport,  and  the  propor- 
tion of  coachmen  or  cabmen  is  only  three-quarters  that  of  Birmingham. 
Indeed,  the  city  is  heavily  handicapped  through  the  absence  of  railway 
facilities  commensurate  to  her  growing  size  and  trade.  In  order  to 
save  a few  miles  between  the  Yorkshire  coalfields  and  the  metropolis, 
the  Great  Central  has  driven  its  line  through  the  little  town  of  Rugby. 
I1,  would  have  done  better,  possibly,  for  its  shareholders  if  it  had 
tapped  the  traffic  of  Coventry.” 


Occupations. 

The  above  is  a pre-war  description  of  the  occupations  of  the 
inhabitants.  Nothing'  is  to  be  gained  by  a description  here  of 
their  multifarious  war  industries;  the  year  1919  was  largely  spent 
in  re-converting  the  factories  into  their  normal  channels. 

The  chief  occupations  of  the  Inhabitants  of  the  City  are  in 
connection  with  the  following  industries  : — General  engineering, 
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the  manufacture  of  motor  cars,  motor  cycles,  cycles  and  aero- 
planes ; the  manufacture  of  artificial  silk ; silk-weaving  and  general 
textiles  ; printing,  watch  manufacture,  and  the  making  of  electrical 
equipment  and  magnetos. 

Details  of  the  occupations  of  all  persons  in  the  City  at  the 
Census  of  191  1 are  shown  in  my  Annual  Report  for  1913,  page  ii 
et  scq. 

Occupational  Influence  on  Health. 

This  influence  is  mainly  that  of  the  factory  ; with  the  excep- 
tion of  sand-blasting,  none  of  the  occupations  can  be  described  as 
being  , specially  injurious.  The  principal  influence  is  that  of 
factory  work  in  general  in  contradistinction  to  more  open  air 
employment. 


Vital  Statistics. 

The  jollonhug  Tables  record  the  vital  statistics  and  general  growth 
of  the  City  as  far  as  information  can  be  acquired. 

Coventry  was  constituted  a separate  County  by  Charter  of 
Henry  VT,  1451. 

Incorporated  with  the  County  of  Warwick,  1842; 

Constituted  a County  Borough,  1888. 


Area  = 4,147  acres. 


Rateable  Value,  1899  ^219,217 

>,  1909  /374.982 

II  II  19^9  /5Z9i<jco 

Density  of  Population,  1919  = 32‘7  per  acre. 

1911  = 25'8  I, 

I,  ,,  1901  = 16-9  ,,  ■ 


Averaj^e  number  of  persons  to  each  occupied  house,  1919  = 4 8 
M ,,  ,,  1918  = 48 


1917  = 4-7 
1916  = 46 
1915  = 4-6 
1914  = 4'6 
3913  = 4'5 
1912  = 4-5 
1911  = 4-5 
1901  = 4-5 
1891  = 4-3 
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* This  number  includes  all  business  offices,  whether  in  dwelling  houses  or  factories,  if  not 
occupied  on  the  night  the  Census  was  taken. 

fThis  number  omits  all  business  offices,  factories,  etc. 
i These  figures  omit  the  added  area. 


Table  I.  M.  of  H, — Vital  Statistics  of  Whole  District  during  1919  and  Previous  Years. 
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NOTES  TO  TABLE  I. 


Notes.— This  Tablets  arranged  to  show  the  gross  births  and  deaths  registered  in 
the  district  during  the  calendar  year  and  the  births  and  deaths  properly  belonging  to  it 
with  the  corresponding  rates.  The  rates  are  calculated  per  1,000  of  the  estimated  gross 
population  as  stated  in  Column  2.  In  a district  in  which  large  public  institutions  for 
the  sick  or  inilrm  seriously  affect  the  statistics,  the  rates  in  Columns  5 and  13  may  be 
calculated  on  a nett  population,  obtained  by  deducting  from  the  estimated  gross 
population  the  average  number  of  inmates  not  belonging  to  the  district  in  such  institutions. 

* In  Column  6 are  included  the  whole  of  the  deaths  registered  during  the  calendar 
year  as  having  actually  occurred  within  the  district,  but  excluding  the  deaths  of  soldiers 
and  sailors  that  have  occurred  in  hospitals  and  institutions  in  the  district. 

In  Column  12  is  entered  the  number  in  Column  6,  corrected  by  subtraction  of 
the  number  in  Column  8 and  by  addition  of  the  number  in  Column  9.  Deaths  in  Column 
10  are  similarly  corrected  by  subtraction  of  the  deaths  under  1,  included  in  the 
number  given  in  Column  8,  and  by  addition  of  the  deaths  under  1 included  in  the 
number  given  in  Column  9. 

t The  Medical  Officer  of  Health  has  from  the  returns  made  to  him  by  the 
local  Registrar  of  Deaths,  as  well  as  from  the  quarterly  lists  furnished  by  the  Registrar- 
General,  to  fill  in  Column  8 in  accordance  with  the  rule  in  the  next  paragraph  below. 
The  Registrar-General,  either  directly  or  through  the  County  Medical  Officer  of  Health, 
will  supply  the  Medical  Officer  of  Health  with  the  particulars  of  deaths  to  be  entered 
in  Column  9 ; and  all  such  deaths  are  included  in  this  Column,  unless  an  error 
is  detected,  and  its  correction  has  been  accepted  by  the  Registrar-General.  For 
Column  4 the  Registrar-General  will  furnish  to  the  Medical  Officer  of  Health,  a 
statement  of  the  number  of  births  needing  to  be  added  to  or  subtracted  from  the 
total  supplied  by  the  local  Registrar. 

I “ Transferable  Deaths”  are  deaths  of  persons  who,  having  a fixed  or  usual 
residence  in  England  or  Wales,  die  in  a district  other  than  that  in  which  they  resided. 
The  deaths  of  persons  without  fixed  or  usual  residence,  e.g.,  casuals,  are  not 
included  in  Columns  8 or  9,  except  in  certain  instances  under  3 (6)  below.  The  Medical 
Officer  of  Health  will  state  in  Column  8 the  number  of  transferable  deaths  of  “non- 
residents” which  are  to  be  deducted,  and  will  state  in  Column  9 the  number  of  deaths 
of  “residents”  registered  outside  the  district  which  are  to  be  added  in  calculating 
the  nett  death-rate  of  his  district. 

The  following  special  cases  arise  as  to  Transferable  Deaths 

(1)  Persons  dying  in  Institutions  for  the  sick  or  infirm,  such  as  hospitals,  lunatic 
asylums,  workhouses,  and  nursing  homes  (but  not  almshouses)  have  been  regarded  ns 
residents  of  the  district  in  which  they  had  a fixed  or  usual  residence  at  the  time  of 
admission.  It  the  person  dying  in  an  Institution  had  no  fixed  residence  at  the  time  of 
admission,  the  death  is  not  transferable.  If  the  patient  has  been  directly  transferred 
from  one  such  institution  to  another,  the  death  is  transferable  to  the  district  of  residence 
at  the  time  of  admission  to  the  first  Institution. 

(2)  The  deaths  of  infants  born  and  dying  within  a year  of  birth  in  an  Institution 
to  which  the  mother  was  admitted  tor  her  conQnement  have  been  referred  to  the 
district  of  fixed  or  usual  residence  of  the  parent. 

(3)  Deaths  from  Violence  have  been  referred  (o)  to  the  district  of  residence,  under  the 
general  rule;  (6)  if  this  district  is  unknown,  or  the  deceased  had  no  fixed  abode,  to  the 
district  where  the  accident  occurred,  if  known  ; (c)  failing  this,  to  the  district  where  death 
occurred,  if  known;  and  (d)  failing  this,  to  the  district  where  the  body  was  found. 
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Vital  Statistics  of  the  Wards. 

The  following  table  shows  the  estimated  populations  of  the 
several  wards,  and  the  particulars  on  which  these  estimates  are 
based,  viz.,  the  newly-completed  houses  at  the  middle  of  the  year, 
the  houses  demolished,  and  vacant  houses;  it  also  gives  the  birth 
and  death  rates  for  the  several  wards,  based  on  these  estimates, 
and  also  the  infantile  mortality  rates,  which  being  based  on  the 
comparison  of  the  infantile  deaths  to  the  actual  number  of  births 
which  occurred,  are  not  based  on  estimates. 
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Ten  of  these  were  transferred  elsewhere,  and  8 were  transferred  to  Coventry,  giving  a net  figure  of  2,486. 
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Marriages. 

The  number  of  marriages  has  been  1,236.  This  gives  a 
marriage  rate  of  18.  i. 

The  average  for  the  previous  ten  years  was  18.0. 

The  following  table  shows  the  relation  with  the  figures  of 
previous  years,  and  with  the  marriage  rate  for  the  country 
generally  : — 


Year. 

No.  of  Marriages, 

Rate. 

Rate  for  England. 

1908 

778 

170 

14-9 

1909 

796 

i7'o 

14-6 

1910 

886 

17-4 

14-8 

I9II 

938 

17-4 

15-2 

1912 

959 

17-2 

i5’5 

1913 

1026 

17-8 

15-5 

1914 

1091 

i8'2 

T5’9 

1915 

1282 

20'8 

19-3 

1916 

1184 

i8-6 

15-4 

1917 

”55 

17-7 

13-8 

1918 

1237 

i8-6 

i5'3 

1919 

1236 

18  I 

19-7 

Births. 

There  were  2,488  births  registered  as  having  taken  place 
during  the  year  within  the  City;  10  of  these  were  transferred  out, 
and  8 occurring  elsewhere  were  transferred  here,  leaving  2,486. 
The  birth'  rate  for  the  year  has  been  18.2  per  1,000  of  the  esti- 
mated civilian  population ; the  rate  calculated  upon  the  estimated 
birth  rate  population,  which  according  to  the  Registrar  General 
was  137,555  fo*"  ^9^9)  'vas  18.0.  The  average  rate  for  the  previous 
ten  years  was  24.8.  There  were  g6  illegitimate  births  registered, 
or  3.8  per  cent,  of  the  total.  In  1918  the  percentage  was  5.2,  and 
in  1917,  3.4. 

The  birth  rate  is  compared  with  that  for  the  whole  of  England 
and  Wales  in  the  following  table  : — 


Year. 

No.  of  Births. 

Birth  Rate. 

Rate  for  England 
and  Wales. 

1908 

2630 

28-9 

26-5 

1909 

2601 

27'8 

25-6 

191U 

2674 

262 

248 

I9II 

2886 

26-9 

24-4 

1912 

2943 

26-4 

23  8 

1913 

2999 

26-0 

23-9 

1914 

3203 

269 

23-8 

1915 

2936 

238 

21-8 

1916 

2993 

23'5 

21-6 

1917 

2635 

20‘2 

17-7 

1918 

2766 

20*7 

17-7 

1919 

2486 

i8-2 

18-5 
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Deaths. 

There  have  been  1,278  deaths  registered  as  having  taken 
place  during  the  year  within  your  City ; of  these,  65  were  deaths 
of  non-residents ; these  have  been  referred  to  the  districts  in  which 
the  persons  ordinarily  resided ; and  there  were  54  deaths  of 
residents  which  occurred  elsewhere ; these  have  to  be  added  to 
the  above  number.  The  actual  number  of  deaths,  therefore, 
which'has  to  be  regarded  in  estimating  the  death  rate  is  1,267. 
This  gives  a recorded  death  rate  of  9.3  per  thousand  of  the 
population.  On  page  34  is  represented  a table  showing  the 
weekly  variations  in  the  uncorrected  death  rates  for  the  expired 
portions  of  each  year  for  the  past  ten  years. 

It  is  unnecessary  for  me  to  inform  your  Council  that  nothing 
approaching  this  figure  has  ever  before  been  attained  in  this 
City. 

The  lowest  figure  hitherto  reached  was  10.4  in  1917;  the 
average  for  the  previous  ten  years  1909-1918  was  12.2,  the  average 
for  the  prior  ten  years  1899-1908  was  15.3,  and  for  the  preceding 
ten  years  1889-1898,  17.4. 

The  figures  of  the  Registrar-General  are  also  now  available. 
He  estimates  the  Coventry  population  of  1919  (for  death  rate 
purposes,  i.e.,  roughly  excluding  the  military  population  pre- 
sumed to  be  away  from  Coventry)  at  132,048;  this  figure  is  about 
4,000  below  my  estimate.  Based  on  this  figure  the  death  rate  of 
Coventry,  according  to  the  Registrar-General,  is  9.5. 

If  we  take  this  figure  as  the  more  accurate  one  it  still  remains 
a record  for  this  City,  and,  in  addition,  attains  a position  among 
the  96  great  towns  which  it  has  never  before  occupied ; for  it  has 
a lower  death  rate  than  any. 

In  recent  years  I have  been  able  to  report  that  Coventry’s 
death  rate  has  been  low  as  compared  with  that  of  other  manu- 
facturing towns ; the  only  big  towns  seriously  competing  with  it 
have  been  the  large  seaside  resorts  and  certain  residential  districts 
on  the  outskirts  of  London,  which  were  not  properly  comparable 
with  large  self-contained  towns. 

For  1919  I have  not  to  make  this  exception,  and  Coventry’s 
death  rate  is  below  that  of  any  of  the  96  great  towns. 

'I'he  importance  of  the  “ death  rate  ” of  a town  to  its  inhab- 
itants is  not  always  fully  comprehended.  I may  therefore  be 
pardoned  if  I set  out  clearly  what  it  means  in  the  saving  of  lives. 


CHART  SHOWING  DECLINE  OF  COVENTRY  BIRTH  RATE 

SINCE  1881. 
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The  black  line  shows  the  Birth  Rate  for  Coventry. 

The  dotted  line  shows  the  Birth  Rate  for  England  and  Wales. 


CHART  SHOWING  DECLINE  OF  COVENTRY  DEATH  RATE 

' SINCE  1861. 
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Decennial  Average.  The  black  line  shows  the  Death  Kate  for  Coventry. 

The  dotted  line  shows  the  Death  Rate  for  England  and  Wales. 
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which  may  perhaps  be  regarded  as  one  of  the  fundamental 
functions  of  your  Council. 

The  actual  number  of  deaths  in  Coventry  last  year  was  1,267. 
If  the  death  rate  had  been  that  of  the  average  of  the  previous  ten 
years  (1909-1918),  the  number  of  deaths  with  the  present  popula- 
tion would  have  been  1,659  instead  of  1,267,  o'"  there  would  have 
been  392  more  deaths. 

If  the  average  of  the  prior  ten  years  (1899-1908)  be  taken,  the 
deaths  would  have  been  2,081,  or  there  would  have  been  814  more 
deaths. 

If  the  average  had  been  that  of  the  preceding  ten  years  (1889- 
1898),  there  would  have  been  2,366  deaths,  or  1,099  niore  than 
actually  occurred. 

Look  at  the  matter  in  another  way,  of  still  more  personal 
interest. 

The  lowering  of  the  death  rate  raises  the  average  life  of  the 
individual. 

1 have  calculated  the  number  of  completed  years  of  life  of  all 
persons  who  have  died  since  1895  ; in  this  I have  omitted  all  incom- 
p'.eted  years  from  the  calculation.  The  average  age  at  death  of 
all  persons  who  died  in  the  years  1895  to  1899  was  33.6;  in  the  past 
three  years  (19 17-1 9 19)  the  average  age  at  death  has  been  41.3. 
This  means  that  the  lowering  of  the  death  rate  in  that  time  has 
added  an  average  length  of  over  seven  years  to  the  life  of  the 
individual. 

In  the  face  of  such  figures  it  will  readily  be  conceded  that  the 
sanitary  efforts  of  a Local  Authority  in  matters  relating  to  the 
health  of  a community  are  of  paramount  importance  to  that 
community. 

It  is  not  necessary  for  me  here  to  analyse  the  various  factors 
which  in  my  opinion  have  contributed  most  largely  to  the  results 
obtained.  Those  acquainted  with  local  circumstances  will  readily 
agree  that  everything  is  not  yet  perfect.  Even  this  fact  is  promis- 
ing in  that  we  can  be  assured  that  with  further  properly  directed 
efforts  the  death  rate  can  be  lowered  still  further. 

The  following  table  shows  the  mean  age  at  death  of  the 
persons  who  died  in  the  past  twenty-five  years  : 
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Year. 

Total 

Deaths. 

Total  completed 
Years  Lived. 

Mean  Age  at 
Death. 

1919 

1267 

51753 

40-8 

1918 

1947 

81116 

41-6 

1917 

1354 

56114 

41-6 

1916 

1395 

49973 

35-8 

1915 

1595 

59807 

37-5 

1914 

1399 

65635 

39-7 

1913 

1318 

48110 

36-5 

1912 

1330 

49040 

36-8 

1911 

1431 

50873 

35-4 

1910 

1162 

44595 

38-3 

1909 

1285 

46589 

36-2 

1908 

1217 

45744 

37-5 

1907 

1152 

42072 

36-5 

1906 

1247  . 

45236 

36  2 

1905 

1114 

41866 

38  0 

1904 

1132 

39623 

35  0 

1903 

1188 

43270 

36-4 

1902 

1007 

36743 

36-4 

1901 

1203 

39709 

33-0 

1900 

1223 

42687 

34-5 

1899 

1182 

40156 

36-5 

1898 

1060 

29858 

28T 

1897 

1037 

35045 

33-8 

1896 

965 

33544 

34-7 

1895 

953 

33486 

35-1 

To  compare  the  “ Recorded  ” death  rate  with  that  of  other 
towns,  it  is  necessary  to  make  allowance  for  the  difference  in 
age  and  sex  constitution  of  the  different  towns.  This  is  done  bv 
obtaining  from  the  “ Standard  ” *death  rate  of  each  town  the 
“ Factor  for  Correction.”  t The  ” Factor  for  Correction”  for 
Coventry  is  1.0671  ; the  recorded  death  rate  is  then  multiplied 
by  this  factor  for  correction,  and  the  resulting  figure  is  the 
‘‘  Corrected  ” death  rate.  The  corrected  death  rate  of  Covent rv 
in  1919  was  9.9;  this  is  in  excess  (.6)  of  the  recorded  death 
rate,  which  is  another  way  of  saying  that  in  Coventry  the  sex  and 
age  constitution  of  the  population  is  so  circumstanced  that  it  tends 
to  the  advantage  of  Coventry,  so  far  as  the  actual  death  rate 
recorded  is  concerned. 


The  death  rate 

for  England  and  Wales  was 

CO 

) > 

y y 

the  96  great  towns  was 

■ 13.8 

y y 

y y 

the  148  smaller  towns  was  .. 

12.6 

•The  “ SUuidard  ” death  rate  .signifie.s  the  rate  at  all  ages  calculated  on  the 
hypothesis  that  the  rates  for  each  sex  at  each  of  twelve  age-periods  in  each 
town  were  the  same  as  in  England  and  Wales  during  the  ten  years  1901-1911. 

fThe  “ Factor  for  Correction  " is  obtained  by  dividing  the  "Standard  ” death 
rate  in  England  and  Wales  by  the  " Standard"  death  rate  in  each  town,  and  is  the 
figure  by  which  the  " Recorded"  death  rate  should  be  multiplied  in  order  to  correct 
for  variations  of  sex  and  age  distribution.  This  gives  the  " Corrected  " death  rate. 


PROPORTIONS  OF  DEATHS  FROM  PRINCIPAL 
CAUSES  TO  TOTAL  DEATHS,  1919 


C 
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The  following  table  gives  an  interesting  comparison  between 
the  Birth  Rate,  Death  Rate,  and  the  Infant  Mortality  for  1919,  ot 
the  96  great  towns  in  England  and  Wales  : — 


Towns 

AND 

Bohodghs. 

BIRTH-KATE  per 
1.000  total 
population. 

Death-hate  per 
1000  civilian 
population. 

Infant  mor- 
tality per 
1,000  births. 

Towns 

and 

Boroughs. 

Birth-rate  per 

1.000  total 

population. 

Death-rate  per 

1.000  civilian 

population. 

Infant  Mor- 

tality per 
1.000  births. 

London  - 

_ 

18'3 

13-4 

85 

Derby 

19-6 

12-9 

90 

Stockport- 

- 

14  8 

12-9 

98 

Croydon  - 

- 

- 

15-8 

11-9 

71 

Birkenhead 

- 

22-2 

13'5 

96 

Wimbledon 

- 

- 

140 

10-1 

50 

Wallasey  - 

- 

13-9 

10-7 

73 

Ealing 

- 

- 

14-7 

11-2 

66 

Liverpool  - 

- 

23-5 

16-8 

107 

Acton 

- 

16  3 

10-2 

71 

Bootle 

- 

23-1 

14-2 

94 

Willesden- 

- 

16-7 

10-6 

83 

St.  Helens 

- 

24-7 

14-9 

123 

Hornsey  - 

. 

- 

11  8 

10-3 

66 

Southport 

- 

11-9 

14-8 

87 

Tottenham 

- 

- 

17-8 

10-9 

70 

Wigan 

- 

22-9 

161 

117 

Edmonton 

- 

. 

18  3 

9-9 

64 

Warrington 

- 

21  0 

13*3 

97 

Enfield 

- 

16-5 

10-6 

58 

Bolton 

- 

16-1 

14-4 

88 

West  Ham 

_ 

- 

24-1 

13-3 

84 

Bury 

- 

13-2 

16-3 

90 

East  Ham 

. 

. 

16-4 

9-7 

71 

Manchester 

- 

18-2 

140 

95 

Leyton 

. 

- 

161 

ll'O 

75 

Salford 

- 

18-6 

14-9 

101 

Walthamstow 

_ 

16-8 

9-9 

73 

Oldham  - 

- 

16-1 

15'9 

95 

Ilford 

. 

_ 

13-9 

9-6 

60 

Rochdale  - 

- 

13  9 

15-2 

120 

Gillingham 

- 

- 

249 

11-6 

58 

Burnley  - 

- 

15-3 

15-1 

119 

Hastings  - 

. 

- 

13-2 

15'4 

68 

Blackburn 

- 

14-0 

15  6 

93 

Eastbourne 

_ 

- 

13-5 

10-5 

49 

Preston  - 

- 

17-3 

14-6 

103 

Brighton  - 

- 

- 

14-7 

13  6 

74 

Blackpool 

- 

11-3 

14-6 

99 

Portsmouth 

22-3 

12-6 

71 

Barrow-in-Furness 

- 

24-2 

13  5 

96 

Bournemouth 

_ 

. 

12-2 

13-2 

83 

Huddersfield  - 

- 

12-8 

14-5 

95 

Southampton 

- 

- 

19-6 

12-6 

72 

Halifax  - 

- 

13-3 

15-1 

98 

Reading  - 

_ 

16  7 

111 

67 

Bradford  - 

- 

13  6 

15  9 

111 

Oxford 

_ 

_ 

13-4 

10-8 

59 

Leeds 

- 

17-6 

16-0 

112 

Northampton 

- 

- 

15-3 

13  1 

80 

Dewsbury 

- 

190 

17-1 

111 

Cambridge 

- 

- 

14-9 

10  9 

47 

Wakefield- 

- 

17-7 

16-4 

)17 

Southend-on-Sea 

- 

14-4 

11-5 

57 

Barnsley  - 

- 

23-8 

16-5 

123 

Ipswich  - 

- 

. 

17  7 

12'7 

68 

Sheffield  - 

- 

21-1 

13  7 

96 

Great  Yarmouth 

_ 

18-8 

14-7 

102 

Rotherham 

- 

23a 

13-8 

91 

Norwich  - 

- 

16-6 

12-8 

86 

York- 

- 

17-7 

13-9 

95 

Swindon  - 

- 

16-9 

11-6 

84 

Hull  - 

- 

20-0 

15-1 

109 

Exeter 

_ 

15-6 

13-4 

72 

Middlesbrough 

- 

26-7 

18-3 

139 

Plymouth- 

. 

22-4 

15-5 

84 

Darlington 

- 

20  5 

15-2 

132 

Bath 

- 

_ 

14-1 

13-6 

45 

Stock  to  n-on-Tees 

- 

24-2 

16-2 

104 

Bristol 

_ 

181 

131 

82 

West  Hartlepool 

- 

24-3 

16-7 

115 

Gloucester 

. 

18  7 

14-0 

83 

Sunderland 

- 

27-3 

17  3 

119 

Stoke-on-Trent- 

22  3 

15-7 

no 

South  Shields  - 

- 

26-7 

16-7 

118 

Wolverhampton 

20-5 

15-2 

100 

Gateshead 

- 

25-6 

17-0 

116 

Walsall  - 

21-7 

14  3 

106 

Newcastle-on-Tyne 

- 

23  3 

16-9 

119 

West  Bromwich 

_ 

23  8 

14-5 

99 

Tynemouth 

- 

260 

17-9 

128 

Dudley 

_ 

23-7 

13-3 

101 

Carlisle  - 

- 

18-8 

12  5 

108 

Birmingham 

- 

20-3 

13  6 

88 

Newport  (Mon.) 

- 

21-6 

12-6 

83 

Smethwick 

210 

12-4 

82 

Cardiff 

- 

18-3 

11-9 

92 

‘Coventry 

18-1 

9 5 

1 82 

Rhondda  - 

- 

22-6 

11  4 

111 

Leicester  - 

15  6 

12-9 

; 96 

Merthyr  Tydfil- 

- 

24-8 

14-6 

91 

Linco’n  - 

_ 

18  2 

11-8 

76 

Aberdare  - 

- 

23-9 

13'7 

90 

Grimsby  - 

- 

21-6 

12-7 

80 

Swansea  - 

■- 

18-3 

12-7 

103 

Nottingham 

- 

18-2 

14-1 

104 

1 

'''  The  population  used  by  the  Registrar  General  in  calculating  the  Birth  Hate 
was  137,555  and  for  the  Death  Rate  132,048. 
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Table  III.  M.  of  H. — Causes  of,  and  Ages  at  Death  during 


Year  1919. 


Nett  Deaths  at  the  subjoined  ages  of  “ Residents” 
whether  occurring  within  or  without  the 
District  (n). 

Vi  JS 
o o ** 

°“.s 

Causes  of  Death. 

1 

to  All  ages. 

1 

CO  . Under  1 year. 

1 and  under  2. 

lO 

0) 

g 

a 

d 

(M 

5 

IC 

tH 

c; 

a 

3 

a 

d 

lO 

6 

15  and  under  25. 

°°  25  and  under  45. 

<£>  45  and  under  65. 

g 65  and  upwards. 

Total  Deatus  whet 

)_i  “ Residents  ” or  “ N< 

t-‘dents"  in  Institution 

District  (b). 

,,,  t Certified  (c) 

125G 

202 

31 

39 

55 

78 

198 

297 

356 

371 

All  causes  | Uncertified 

11 

4 

1 

• • 

•• 

1 

5 

1 

Enteric  Fever 

2 

1 

1 

2 

Small  Pox 

. . 

Measles  . . 

14 

3 

5 

4 

2 

1 

Scarlet  Fever 

1 

•• 

.. 

1 

1 

Whooping  Cough 

8 

5 

2 

1 

2 

Diphtheria  and  Croup  . . 

16 

1 

i 

2 

12 

8 

Influenza  . . 

40 

2 

1 

3 

. , 

4 

17 

9 

4 

4 

Erysipelas 

1 

. . 

, , 

1 1 

. . 

Phthisis  (Pulmonary  Tubercu- 
losis) 

133 

1 

6 

24 

64 

32 

6 

19 

Tuberculous  Meningitis 

16 

3 

5 

2 

4 

1 

1 

5 

Other  Tuberculous  Diseases  . . 

18 

• . 

1 

3 

8 

3 

2 

1 

6 

Cancer,  malignant  disease 

108 

17 

63 

28 

33 

Rheumatic  Fever 

4 

2 

, , 

, , 

2 

, , 

Meningitis  [See  note  [d)) 

8 

1 

, , 

, , 

5 

2 

, . 

, 1 

Organic  Heart  Disease . . 

88 

, , 

1 

1 

13 

36 

37 

20 

Bronchitis 

106 

16 

5 

4 

2 

, , 

1 

16 

62 

26 

Pneumonia  (all  forms) . . 

72 

18 

7 

4 

5 

4 

12 

14 

8 

13 

Other  diseases  of  Respiratory 
organs  , . 

23 

2 

2 

1 

1 

4 

10 

3 

6 

Diarrhoea  and  Enteritis. 

(See  note  (e)  ) 

16 

5 

2 

3 

1 

2 

3 

1 

Appendicitis  and  Typhlitis 

8 

3 

3 

2 

. . 

12 

Cirrhosis  of  Liver 

4 

2 

2 

, , 

Alcoholism 

, , 

Nephritis  and  Bright’s  Disease 

23 

, , 

1 

2 

2 

3 

6 

9 

1 13 

Puerperal  Fever.. 

5 

1 

4 

• • 

2 

Other  accidents  and  diseases  of 
Pregnancy  and  Parturition 

9 

9 

• • 

6 

Congenital  Debility  and  Malfor- 
mation, including  Premature 
Birth 

104 

103 

1 

.. 

9 

Violent  Deaths,  excluding 
Suicide  . . 

27 

7 

1 

3 

5 

4 

1 

1 

6 

16 

Suicide 

10 

3 

2 

5 

3 

Other  Defined  Diseases 

386 

40 

2 

6 

5 

14 

38 

93 

187 

160 

Diseases  ill-defined  or  unknown 

18 

1 

1 

3 

5 

5 

3 

3 

1267 

206 

31 

39 

56 

78 

198 

298 

361 

372 

Sub  Entries  included  in  above 
figures. 

14a.  Oerebro-spinal  Meningitis 

4 

2 

2 

1 

28a.  Poliomyelitis 

•Lobar  Pneumonia  . . 

11 

2 

1 

3 

2 

3 

3 

•Pneumonia  (type  not  stated) 

35 

6 

1 

3 

2 

3 

7 

9 

4 

10 

•Sub-Entries  should  here  be  made  for  other  deaths  which  it  is  desirable  to  distinKuish 
on  account  of  their  administrative  importance  or  special  interest  any  deaths  from 
Anthrax,  Typhus  or  Glanders,  which  have  been  included  under  2H,  “ Other  Defined  Diseatet" 
or  deaths  from  pneumonia  other  than  broncho-pneumonia  which  have  been  included 
under  17,  Pneumonia  all  forms). 
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NOTES  TO  TABLE  III. 


The  classification  and  nambering  of  Causes  of  Death  are  those  of  the 
“Short  List”  on  page  XXY.  of  the  Manual  of  the  International  List  of 
Causes  of  Death. 

(а)  All  "Transferable  Deaths"  of  residents,  i.e.,  of  persons  resident  in  the 

district  who  have  died  outside  it,  are  included  with  the  other  deaths 
in  columns  2-10.  Transferable  deaths  of  non-residents,  i.e.,  of  persons 
resident  elsewhere  in  England  and  Wales  who  have  died  in  the  district, 
are  in  like  manner  excluded  from  these  columns.  For  the  precise  meaning 
of  the  term  " transferable  deaths  ” see  footnote  to  Table  I. 

The  total  deaths  in  column  2 of  Table  III.  equal  the  figures  for  the  year  in 
column  12  of  Table  I. 

(б)  All  deaths  occurring  in  institutions  for  the  sick  and  infirm  situated  within 

the  district,  whether  of  residents  or  of  non-residents,  are  entered  in  the 
last  column  of  Table  III, 

(r)  All  deaths  certified  by  registered  Medical  Practitioners  and  all  Inquest 
cases  are  classed  as  "Certified";  all  other  deaths  are  regarded  as 
" Uncertified." 

[d)  Exclusive  of  "Tuberculous  Meningitis”  (10),  but  inclusive  of  Cerebro- 

Spinal  Meningitis. 

(e)  Title  19  is  used  for  deaths  from  Diarrhoea  and  Enteritis  at  all  ages.  (In 

the  "Short  List”  deaths  from  Diarrhoea  and  Enteritis  under  2 years 
are  included  under  Title  19  ; those  at  2 years  and  over  being  placed 
under  Title  28). 

N.B. — Deaths  of  soldiers  and  sailors  occurring  in  hospitals  and  institutions  in 
the  district  are  excluded  from  the  total  number  of  deaths  registered  in 
the  district,  and  such  deaths  are  in  like  manner  excluded  from  column 
II  of  Table  III. 
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Death  Rate. 


From  1st  of  January  each  year  to  the  end  of  each  week,  or  to  the  Saturday 
nearest  to  the  date  mentioned  in  the  first  column  for  the  past  to  years. 


Week. 

Date. 

1910 

I9II 

1912 

1913 

1914 

1915 

1916 

1917 

1918 

1919 

Av'rage 
for  past 
10  year^ 

I 

Jan. 

..  7 

9-3 

13-1 

98 

87 

10-5 

II-5 

11*0 

11*1 

10-9 

in 

10*7 

2 

• ■ 14 

lO'O 

J 40 

13-6 

10-3 

i6-8 

12-9 

12-9 

II-6 

10*9 

10*9 

12*3 

3 

M 21 

10*7 

15-0 

137 

12*0 

167 

ir8 

I2'6 

10-6 

10-6 

11*1 

12-4 

4 

28 

12-3 

i6‘4 

14-5 

131 

iy6 

12-3 

12-8 

ii‘3 

96 

10-6 

13-0 

5 

Feb. 

..  4 

13-2 

157 

14-8 

14-8 

177 

i3'3 

12-6 

1 1*6 

97 

10-2 

13-3 

6 

>> 

13-1 

i6'2 

i5’4 

15-5 

162 

13-6 

12*9 

12*0 

10  I 

10*4 

I3’5 

7 

,,  18 

13-1 

16*1 

15-3 

160 

16-5 

i4'5 

13-2 

i3'5 

10*1 

100 

13-8 

8 

..  25 
Mar. 

12*9 

15  7 

I4'6 

i6-o 

15-6 

147 

13-0 

13-4 

10*2 

I0’2 

13*6 

9 

..  4 ! 

13-0 

15-4 

141 

157 

15-1 

15-2 

12*9 

12*9 

10-3 

10*4 

13-5 

10 

,,  II  1 

13-3 

15-1 

13-8 

152 

15-0 

14-9 

12*9 

12*7 

10*2 

10-8 

13-3 

II 

,,  18  1 

13-2 

i5'5. 

13-9 

i5'9 

I4'8 

15-1 

12-5 

12-8 

10-3 

III 

i3‘5 

12 

..  25 
April 
..  I 

I3-I 

15-6 

140 

15-4 

14-5 

I4'8 

12'8 

12-4 

10*4 

II*-. 

13-4 

13 

12-7 

15-9 

14-3 

151 

14-5 

14-8 

12*7 

12-4 

10*3 

HO 

13-3 

14 

• > 8 

12*7 

15-8 

13-9 

I4'6 

14-4 

14-1 

12-5 

12-5 

10-6 

10*9 

13-2 

15 

..  15 

12-6 

15-6 

13-5 

141 

14*0 

I5‘4 

I2‘6 

12-5 

107 

10-9 

13-1 

16 

22 

12*7 

15-2 

13-3 

13-8 

14*0 

157 

I2’6 

12*7 

10*7 

10*9 

13-1 

17 

..  29 
May 
..  6 

12-8 

147 

13-1 

137 

13-8 

157 

12-6 

I2'6 

io'8 

10*9 

13-0 

18 

I2'6 

147 

13-0 

13  7 

13-5 

15-6 

12-5 

12  4 

10*9 

107 

12*9 

19 

..  13 

12-6 

14-6 

13-1 

137 

13-3 

15-4 

12-4 

12  3 

10*9 

10-5 

12-8 

20 

..  20 

12  5 

I4'2 

12  8 

13  4 

13-4 

15-2 

12*2 

12  0 

10-8 

10-6 

127 

21 

..  27 

12*4 

14-2 

I2'2 

133 

I3'3 

15-0 

12*  I 

II-8 

10-6 

10*4 

22 

June 
..  3 

12-4 

14*0 

126 

13-2 

131 

14-8 

12*1 

II-6 

10-5 

IO’2 

12-4 

23 

.1  10 

12*2 

13-8 

12-5 

13  0 

13-2 

i4'5 

ii-g 

ii'6 

10-5 

10*1 

12-3 

24 

..  17 

12*2 

13-8 

12-6 

12-9 

131 

14-5 

II  7 

II-4 

10-3 

10*0 

12-2 

25 

..  24 

12*1 

I3‘8 

12-4 

127 

I2’9 

14-2 

II7 

11*2 

10*2 

9-8 

I2I 

26 

July 
..  I 

II-9 

137 

I2‘3 

12-6 

12*9 

14*0 

11*6 

II-2 

10*2 

97 

I2‘0 

27 

It  8 

II-8 

137 

12*0 

12-5 

12*7 

i3‘9 

i'-4 

II-I 

10-3 

96 

II-9 

28 

..  15 

117 

i3’5 

12*0 

12-5 

12-6 

137 

II-3 

11*0 

10-3 

9-5 

II-8 

29 

..  22 

117 

i3‘4 

II7 

12-4 

12-5 

13-6 

11*2 

10*9 

10*3 

93 

117 

30 

..  29 
Aug. 

117 

'3-3 

II-5 

12-3 

12-4 

i3'5 

II’O 

io'9 

10-3 

9-2 

11*6 

31 

1 1 5 

11*0 

i3‘3 

II. 0 

12*1 

12*2 

i3'4 

10*9 

107 

10-2 

9-1 

II-3 

32 

..  12 

10*9 

13-2 

II-3 

12*0 

I2-I 

13-2 

io'8 

10-6 

10*0 

9-0 

ii’3 

33 

..  19 

10-8 

i3‘3 

II-3 

1 1 -9 

12*2 

13-0 

10*7 

10-5 

10*1 

89 

II-2 

34 

26 

Sept. 

2 

10-9 

13-6 

11*2 

11*3 

12*0 

12-9 

10-6 

10*4 

lO'O 

8-8 

II-2 

35 

10-8 

13-6 

11*2 

117 

11-9 

12*9 

10*4 

10*4 

10*0 

87 

II'I 

36 

..  9 

10*7 

137 

II-3 

117 

12*0 

127 

10*4 

10*2 

10. 0 

8-6 

II'I 

37 

16 

10*7 

13-8 

1 10 

11*6 

II-9 

12*7 

ro-3 

lO'I 

99 

8-6 

no 

38 

..  23 

10*7 

13-8 

II-3 

It'S 

II-8 

I2'6 

10*2 

10*0 

10*0 

8-5 

II'O 

39 

..  30 

Oct. 

io'8 

137 

1 12 

11-5 

1 1 -8 

I2'6 

10-3 

10*0 

9-8 

8-5 

II’O 

40 

..  7 

10-8 

13-6 

III 

II-4 

117 

127 

10*2 

10*0 

9-8 

85 

10*9 

41 

..  14 

io*9 

13-6 

HO 

i‘-5 

117 

12-6 

10*2 

9-9 

9-8 

8-5 

10*9 

42 

M 21 

..  28 
Nov. 

10*9 

'3-5 

I I’O 

II-5 

II-6 

12*6 

lOT 

99 

9 7 

8-5 

10*9 

43 

10*9 

13-4 

1 1 0 

II-4 

11*6 

12-5 

10*1 

9-9 

9-8 

S-6 

io'9 

44 

..  4 

io‘9 

i3’3 

1 1 ‘2 

II-4 

II-5 

12-6 

TO*I 

99 

10  4 

8-6 

i0’9 

45 

ft  II 

18 

107 

13-3 

II-3 

II-4 

II-4 

I2‘6 

10*0 

9-9 

II-4 

87 

11*0 

46 

io‘8 

13-2 

ii'4 

II-4 

11-4 

127 

10*1 

9-9 

12-5 

87 

11*2 

47 

.1  25 

Dec. 

10-8 

i3’i 

II  4 

ii’3 

II-4 

I2‘6 

10*2 

9-9 

13-5 

87 

11*2 

48 

It  2 

10*9 

I3’i 

I I*I 

ii'3 

I I *2 

127 

10-3 

9-8 

13  9 

8 8 

ii'3 

49 

..  9 

,,  16 

10*9 

13-0 

II-5 

If2 

II-4 

12*8 

10*4 

9 7 

14-1 

8-8 

ii'3 

50 

10*9 

13-0 

II  6 

II-3 

II-4 

127 

10-5 

9-8 

14-1 

90 

11*4 

51 

23 

10*9 

13-0 

II-6 

II-3 

II-4 

127 

10*7 

9-8 

14*0 

8-9 

11-4 

52 

ti  30 

II-3 

130 

117 

11*2 

II-4 

I2'8 

io’9 

9‘9 

13-9 

8-9 

II-5 

35 


Table  IV.  M.  of  H. — Infant  Mortality  during  the  Year  1919. 
Nett  Deaths  from  stated  Causes  at  various  Ages  under  One  Year  of  Age. 


CAUSE  OF  DEATH. 

Under  i Week 

1-2  Weeks. 

2-3  Weeks. 

3-4  Weeks. 

Total  under 

4 Weeks. 

1-3  Months. 

3-6  Months. 

6-9  Months. 

9-12  Months. 

Total 

Deaths 

under 

One 

Year. 

AH  causes.  1 ;;;  ;;  ;;; 

71 

3 

17 

14 

12 

114 

3 

20 

I 

2.S 

26 

17 

202 

4 

Small-pox  

Chicken-pox  

• • « 

Measles  ... 

... 

3 

3 

. 

Scarlet  Fever  

Whooping  Cough 

3 

I 

I 

s 

\ Diphtheria  and  Croup  

... 

I 

I 

Erysipelas  ...  

. . 

... 

Tuberculous  Meningitis  

I 

2 

3 

Abdominal  Tuberculosis  (i) 

Other  Tuberculous  Diseases 

Meningitis  [not  Tuberculous) 

I 

I 

Convulsions  

3 

3 

6 

I 

I 

2 

10 

Laryngitis  ...  

. • . 

I 

I 

Bronchitis 

I 

I 

3 

3 

7 

2 

16 

Pneumonia  (all  forms)... 

3 

5 

6 

4 

18 

< Diarrhoea  ...  

I 

1 

( Enteritis 

I 

I 

I 

2 

4 

Gastritis  ...  

I 

I 

2 

Syphilis 

2 

2 

I 

2 

I 

6 

Rickets  

I 

I 

Suffocation,  overlying  ...  ...  

I 

I 

2 

Injury  at  Birth  ... 

6 

6 

6 

Atelectasis  ...  

5 

5 

5 

Congenital  Malformations  (c) 

4 

T 

5 

I 

I 

7 

■ 

Premature  Birth 

37 

6 

3 

3 

49 

1 

2 

52 

Atrophy,  Debility  and  Marasmus 

14 

5 

8 

6 

33 

7 

2 

I 

I 

44 

Other  Causes  ...  ...  

3 

2 

3 

I 

9 

2 

4 

2 

I 

18 

Totals 

74 

17 

14 

12 

117 

21 

25 

26 

17 

206 (a) 

NeU  Births  in  the  year  : — 


{ 


Legitimate,  2,390 
Illegitimate,  96 


j-  2,486. 


f 


Nett  Deaths  in  the  year  of  { 


NOTES  TO  TABLE  IV. 


(а)  The  total  in  the  last  column  of  Table  IV.  equals  the  total  in  column  10  of  Table 

I,  and  in  column  3 of  Table  III, 

(б)  Under  Abdominal  Tuberculosis  are  included  deaths  from  Tuberculous  Peritonitis  and 

Enteritis  and  from  Tabes  Mesenterica. 

(f)  The  total  deaths  from  Congenital  Malformations,  Premature  Birth,  Atrophy,  Debility 
and  Marasmus,  equal  the  to'al  in  Table  III.  for  ages  under  one  year,  under  the 
heading  Congenital  Debility  and  Malformation,  including  Premature  Birth. 

Want  of  Breast  Milk  is  included  under  Atrophy  and  Debility. 

{d)  For  references  to  the  meaning  of  any  other  headings,  see  notes  attached  to  Table  III, 
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Infantile  Mortality. 

There  were  206  deaths  of  Infants  below  one  year  of  age;  this 
gives  a mortality  per  thousand  births  of  82.8.  The  average 
mortality  for  the  previous  ten  years  was  88.9. 

The  following  table  shows,  for  the  past  twenty-six  years, 
the  number  of  deaths  of  children  under  one  year  of  age  per 
thousand  births  in  Coventry  compared  with  England  and  Wales 


generally 

Year. 

1894 

England 
and  Wales 

137 

Coventry. 

•••  157 

*Neo-natal 

death-rate. 

Difference. 

1895 

161 

152 

... 

— 

— 

1896 

148 

149 

— 

— 

1897 

156 

157 

— 

— 

1898 

161 

200 

— 

. . 

— 

1899 

163 

164 

... 

— 

... 

— 

1900 

154 

131 

— 

— 

1901 

151 

150 

— 

— 

1902 

133 

107 

— 

... 

— 

.1903 

132 

114 

— 

... 

— 

1904 

146 

137 

— 

... 

— 

1905 

128 

104 

... 

39-9 

... 

64*1 

1906 

133 

144 

40-1 

... 

103-9 

1907 

1 18 

102 

517 

... 

50-3 

1908 

I2I 

93 

36-1 

... 

56-9 

1909 

log 

96 

4C’-3 

... 

557 

1910 

106 

86 

407 

45-3 

1911 

128 

109 

... 

41-9 

67-1 

1912 

95 

76 

. . . 

36-0 

. . . 

40-0 

1913 

109 

9I’6 

40-6 

. . . 

51*0 

1914 

io4’8 

84-6 

36-5 

... 

48-1 

1915 

I lo-o 

87-8 

. . . 

38-4 

49-4 

1916 

91-0 

87-5 

37-4 

... 

50-1 

1917 

97-0 

78-5 

36-8 

... 

417 

1918 

97-0 

92-5 

37-5 

... 

55-0 

1919 

89-0 

82-8 

••• 

47-0 

... 

35-8 

The 

infantile  mo 

rtality 

of  the 

96 

great  towns 

(including 

London)  was  93;  that  of  the  148  smaller  towns,  90;  and  that  in 
England  and  Wales,  89. 


Inquests, 

Seventy-eight  inquests  appear  to  have  been  held  during  the 
year.  These  include  3 deaths  in  the  Coventry  and  Warwickshire 

• By  neo-natal  death  rate  is  meant  the  death  rate  among-  infants  under  four 
■weeks  of  age.  These  infants  include  those  over  whom  the  activities  of  a Sanitary 
Authority  can  have  little  effect.  The  difference  between  that  rate  and  the 
infant  mortality  rate  represents  the  rate  in  children  over  four  weeks  and  under 
one  year.  It  will  be  noted  that  the  figure  in  this  column  for  1919  is  lower  than 
in  any  previous  year. 


CHART  SHOWING  INFANTILE  MORTALITY  PER  lOOO 
BIRTHS  IN  COVENTRY  SINCE  1874. 
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The  black  line  represents  the  Infant  Mortality  Bate  for  Coventry. 

The  dotted  line  represents  the  Infant  Mortality  Bate  for  England  and  Wales. 
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Hospital  and  6 others  of  non-residents;  also  i military  death. 
In  34  instances  the  death  was  attributed  to  disease.  In  the  others 
the  originating-  cause,  as  indicated  by  the  verdicts,  was  as  follows  ; 
Burns  and  scalds,  5;  suicide,  9;  accidents,  12;  overlaying,  2; 
asphyxia  due  to  drowning,  2;  asphyxia  (accidental),  2;  accidental 
poisoning,  i ; murder,  i. 

Uncertified  Deaths. 

There  were  1 1 uncertified  deaths  during  the  year,  or  0.86  per 
cent,  of  the  total  number.  Deaths  are  recorded  as  uncertified 
when  no  medical  certificate  is  forthcoming  concerning  the  cause 
of  death,  and  when  no  inquest  has  been  held. 


Percentages  of  Total  Deaths 
Uncertifled. 

England  and  Wales 

6.2 

96  Great  Towns  (including  London) 

6.9 

148  Smaller  Towns  ... 

4.9 

London 

8.6 

Poor  Law  Relief. 

Mr.  Evans,  the  Clerk  to  the  Guardians,  has  kindly  supplied 
me  with  the  following  figures  relating  to  this  subject  : — 

£ s.  d. 

.A^ctual  expenditure  in  out-door  relief  in  1919  6,018  14  3 

Average  yearly  expenditure  in  out-door  relief 

in  previous  five  years  ...  ...  3)25 1 4 i 

Increase  on  the  average  expenditure  in  out- 
door relief  ...  ...  ...  ...  2,767  10  2 

Number  of  inmates  of  London  Road  Institution  at  end 

of  year  1919  ...  ...  ...  ...  414 

Average  number  of  inmates  for  previous  five  years  ...  426 

Number  of  persons  who  received  out-door  relief  in  1919  i)204 
.'\verage  number  of  persons  who  received  out-door 

relief  in  previous  five  years  ...  ...  ...  863 

These  figures  show  that  a considerable  increase  has  occurred 
in  the  amount  of  pauperism  the  Guardians  have  been  called  on  to 
deal  with. 

Medical  Relief. 

During  the  twelve  months  ended  October  31st,  1919,  the 
number  of  in-patients  treated  at  the  Coventry  and  Warwickshire 
Hospital  was  2,973,  with  a daily  average  number  of  207.5. 
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The  total  number  of  cases  dealt  with  by  the  Coventry 
District  Nursing  Association  during  the  year  was  580.  A small 
part  of  the  city  is  provided  with  nurses  by  the  Foleshill  Nursing 
Association. 

Pauper  Sickness. 

Returns  are  received  from  the  Clerk  to  the  Guardians  each 
fortnight  concerning  the  new  cases  of  pauper  sickness.  In  all, 
238  such  cases  have  been  returned.  These  returns  afford  an 
indication  of  the  amount  and  locality  of  illness  among  the  poorest. 


II.  SANITARY  CIRCUMSTANCES. 

WATER. 

As  stated  on  page  12,  the  water  supply  is  derived  partly  from 
deep  wells  at  Spon  End  and  Whitley ; the  former  is  within  the 
City,  and  there  are  six  borings,  the  water  from  five  of  which 
forces  its  way  up  into  a large  circular  tank,  whilst  the  water  from 
one  well  (Doe  Bank)  has  to  be  assisted  by  a pump  ; the  tank,  which 
is  99ft.  9in.  in  diameter,  is  uncovered,  and  therefore  liable  to  receive 
every  kind  of  pollution  that  may  be  carried  by  the  air  into  it,  and 
as  the  top  is  below  the  level  of  the  surrounding  ground,  it  is  liable 
to  have  pollution  washed  into  it.  As  the  water  is  supplied  with- 
out filtration  or  any  other  purification  process  the  matter  may  be 
deemed  of  importance.  It  has  frequently  been  drawn  attention  to 
in  these  reports,  and  in  1907  your  Waterworks  Committee  con- 
sidered the  question  of  covering  in  the  tank. 

At  Whitley,  about  a mile  beyond  the  southern  boundary  of  the 
City,  situated  in  the  Coventry  Rural  District  is  a further  deep 
well,  which  in  1909,  owing  to  some  subsidences  occurring  in  the 
friable  rocks  over  its  adits,  ceased  to  have  the  advantages  of  a 
“ deep  ” well,  there  being  direct  communication  with  the  surface. 
Until  1915  its  use  was  discontinued,  when  a process  of  chlorination 
having  been  adopted,  the  water  was  again  used ; regular  bacterio- 
logical examinations  show  that  this  water  on  leaving  the  works 
is  now  almost  uniformly  quite  sterile. 

A further  source  of  water  supply  is  that  from  Shustoke,  a 
supply  belonging  to  Birmingham  ; the  water  is  derived  from  the 
River  Bourne,  collected  and  sedimented  in  a large  reservoir,  and 
passed  through  sand  filters. 
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A small  supply  has  been  obtained  from  the  North  Warwick- 
shire Water  Company. 

The  supply  of  water  in  the  City  is  constant ; but  the  necessity 
of  securing  additional  supplies  in  the  near  future  has  been  under 
the  consideration  of  your  Waterworks  Committee. 

Your  Waterworks  Engineer  kindly  informs  me  that  during 
the  twelve  months  1,145,601,234  gallons  of  water  have  been 
supplied  from  the  public  sources  to  the  City  ; of  this  368,585,340 
gallons  were  supplied  from  Spon  End,  and  488,649,000  gallons 
from  Shustoke ; whilst  271,538,894  gallons  have  been  supplied 
from  Whitley;  and  16,828,000  gallons  by  the  North  Warwick- 
shire Water  Co.  He  also  informs  me  that  117  new  serviees  have 
been  laid  on  to  build  and  supply  248  houses  and  35  other  build- 
ings ; guarantees  have  been  received  for  132  and  78  various  com- 
pleted buildings  respectively,  in  which  are  included  248  water- 
closets  and  144  new  baths. 

The  amount  supplied  gives  an  average  consumption  of  23.08 
gallons  per  head  per  day.  The  comparison  of  this  figure  with  that 
of  previous  years  is  given  below. 

Amount  supplied  Estimated  popu-  Amount  per  head 


1897  . 

per  day. 
1,420,000  gals. 

lation  served, 
61,231 

per  di 
23  gal 

1898  . 

1,577,207 

T 1 

61,555 

25  ,, 

1899  . 

1,723,926 

> » 

61,796 

27  ,, 

1900  . 

1,896,106 

f ) 

62,037 

30  ,, 

1901  . 

1,649,292 

y y 

62,200 

25  ,, 

1902  . 

1,670,749 

y ) 

67,330 

25  „ 

1903  . 

1,678,461 

y y 

72,550 

23  ,, 

1904  . 

1,633,098 

y y 

75,250 

21  ,, 

1905  . 

1,775,229 

y y 

78,917 

22  „ 

1906  . 

1,913,430 

y y 

82,600 

23  ,, 

1907  . 

1,873,153 

y y 

85,800 

21  ,, 

1908  . 

1,896,191 

y y 

90,000 

21  ,, 

1909  . 

1,962,625 

y y 

93,500 

21  ,, 

1910  . 

1,923,921 

y y 

102,000 

18-8  ,, 

1911  . 

2,067,443 

y y 

. . 107,287 

19  2 ,, 

1912  . 

2,087.762 

y y 

.,  111,166 

18-7  ,, 

1913  . 

2,221,279 

y y 

. . 115,064 

19-3  ,, 

1914  . 

2,260,621 

y y 

..  119,003 

191  „ 

1915  . 

2,254,404 

y y 

. . 122,982 

18-3  ,, 

1916  . 

2,529,062 

yy 

. . 127.089 

19-8  ,, 

1917  . 

2,664,611 

y y 

130,000 

20  5 „ 

1918  . 

3,172,301 

yy 

.,  133,000 

23-8  „ 

1919  . 

8,138,633 

1 

. . 136,000 

23-0  ,, 

Results  of  Analysis  expressed  in  parts  per  100,000, 

SHUSTOKE. 


Date 

of 

a 

o 

0 Sc 

0.2 

.5  «- 

Nitrogen 

in 

Oxygen 

absorbed 

in 

Four 
Hours  at 
80°  F. 

Total  Solid 

Matter. 

Hardness. 

Remarks. 

Receipt 

of 

Sample. 

.S' 

o 

tr. 

Q 

Si'S  I 

uW  6 
(1. 

u Q 

Jl 

Nitrates 

and 

Nitrites. 

Tem- 

porary. 

Perma- 

nent. 

Total. 

1919. 

Jan.  15 

Filter 

No. 

1,  2,  3, 
4,5,  6, 
& 7 

0000 

0-002 

2-8 

0-190 

0-005 

32 

8-7 

8-5 

17-2 

Bright  and  clear 

Feb.  6 

1,  2,  6, 
& 7 

0 000 

0-008 

2-6 

0-2-20 

0-066 

36 

7-6 

.-8 

17-4 

Do.  do. 

Mar.  5 

3,4,  5, 
6,  & 7 

0-000 

0-038 

2-6 

0-110 

0-083 

38 

8-2 

8-5 

16-7 

Do.  do. 

April  14 

2,  3,  & 
7 

0-000 

0-012 

2-4 

0-170 

0-091 

40 

8-9 

11-2 

20-1 

Do.  do. 

May  6 

1,  3,  4, 
5 & 6 

0-000 

0-008 

2-4 

0-270 

0-084 

29 

10-3 

9-5 

19-8 

Do.  do. 

i 

June  12 

1,  2,  3, 
4,5&7 

0-000 

0-010 

2-3 

0-220 

0-078 

29 

9-1 

9-8 

18-9 

Do.  do.  ' 

July  4 

1,  3. 

& 6 

0-003 

0014 

25 

0-160 

0-097 

38 

8-1 

12-8 

20-9 

Do.  do. 

„ 28 

2.  3,  6 
& 7 

0-002 

0-020 

2-4 

0-220 

0-096 

27 

6-3 

14-0 

20-3 

Bright,  few  small  particles 

j 

Aug.  28 

2,  6,  & 
7* 

0-004 

0-020 

2-4 

1 

0-110 

0-071 

29 

6-6 

14-6 

21-2 

i 

Do.  do.  1 part  chlorine 

Oct.  10 

1,2,3, 

4,5&6 

0-000 

0-006 

2-6 

0 110 

0-040 

27 

0-3 

1-2-4 

12-7 

in  16  million  parts  water 

Bright,  few  small  particles 

Nov.  11 

2.3,4, 
5 6&7 

0-000 

0-008 

2-4 

0-160 

0-107 

30 

0-6 

13-6 

14-2 

I 

Do.  do. 

Dec.  9 

2 3,  4, 
6&  7 

0 000 

1 

0-008 

2-4 

0-220 

0-112 

36 

8-4 

16-2 

24  6 

Bright  and  clear 

* And  from  Paterson’s  Rapid  Filtration  Plant. 


NORTH  WARWICKSHIRE  WATER  CO. 


Date 

of 

rt  c o 

Organic 

Ammonia 

S w 

43'^ 

Nitrogen 

in 

Oxygen 

absorbed 

in 

'o 

SiB 

Hardness. 

Remarks. 

Receipt 

of 

Sample. 

43  S 

Siw  B 
(1,  < 

i- 

Nitrates 

and 

Nitrites. 

Four 
Hours  at 
800  F. 

H 

Tem- 

porary. 

Perma- 

nent. 

Total. 

1919. 

Jan.  3 

0 000 

0 000 

1-8 

0-220 

0-000 

36 

9-0 

13-2 

22-2 

% 

Bright  and  clear 

Feb.  5 

0-000 

0 000 

1-9 

0-190 

0-002 

34 

9-8 

8-6 

18-4 

Do.  do. 

Mar.  4 

0 000 

trace 

1-85 

0-160 

0-002 

33 

8-5 

9-3 

17-8 

Do.  do. 

April  15 

0-000 

0 002 

1-9 

0-220 

0-005 

44 

18-0 

120 

30-0 

Bright,  many  small  particles 

May  6 

0-000 

0-002 

2-3 

0-270 

0 005 

44 

16-4 

12-0 

28-4 

Bright  and  clear 

June  16 

0-000 

0-002 

1-95 

0-270 

0-002 

32 

14-7 

15-3 

300 

Do.  do. 

July  3 

o-coo 

0-000 

1-9 

0 160 

0-005 

38 

13-4 

18-4 

31-8 

Do.  do. 

,,  24 

0-000 

0-002 

2-0 

0-220 

0-002 

40 

15-8 

16-0 

31-8 

Do.  do. 

Aug.  20 

0-001 

0 002 

2-0 

0-250 

0002 

32 

14-8 

16-0 

30-8 

Do.  do. 

Oct.  7 

0000 

0-002 

1-9 

0-220 

0-002 

42 

15-8 

16-0 

31-8 

Bright,  few  small  particles 

Nov.  6 

0-000 

0-002 

1-8 

0-110 

0-005 

41 

15-0 

13-7 

28-7 

Bright  and  clear 

Doc.  8 

0000 

0-002 

1-8 

0-160 

0-002 

38 

13-0 

12-6 

25-6 

Bright,  few  small  particles 
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DOEBANK  WELL,  SPON  END. 


Date 

T3  ti 
c *>•= 
*®.S  o 

0.2 

S o 

.5  0* 

2^3 

Nitrogen 

in 

Oxygen 

absorbed 

in 

y 

0 0) 

Hardness. 

Receipt 

of 

Sample. 

Srt  E 
1*.  < 

S 6 

■go 

§5 

Nitrates 

and 

Nitrites. 

Four 
Hours  at 
80°  F. 

2s 

H 

Tem- 

porary. 

Perma- 

nent. 

Total. 

• Remarks. 

1919. 
Jan.  10 

trace 

trace 

2-35 

0-270 

0-002 

44 

6-8 

13-4 

20-2 

Bright,  few  small  particles 

April  28 

0-000 

0002 

2-2 

0-440 

0-002 

49 

9-6 

14-3 

23-9 

Bright,  many  small  particles 

July  11 

trace 

0-004 

2-3 

0-220 

0005 

46 

12-5 

14-6 

27-1 

Bright,  few  small  particles 

Oct.  29 

0 000 

0 002 

2-15 

0-220 

0-005 

50 

9-9 

16-6 

26-5 

Bright,  few  small  particles 

TANK,  SPON  END. 


1919. 
Jan.  10 

0 000 

0 000 

2-15 

0-220 

0-002 

44 

7T 

12  2 

19-3 

Bright.  Few  small  particles 

April  28 

trace 

0-004 

2-2 

0-380 

0-002 

37 

11-4 

12-2 

23-6 

Do. 

do. 

July  11 

0-000 

0-002 

2-3 

0 160 

0-002 

35 

12-2 

140 

26  2 

Do. 

do. 

Oct.  29 

0-000 

0-002 

1-95 

0-220 

0-002 

48 

9-9 

16  9 

26  8 

Do. 

do. 

WHITLEY. 


1919. 
Jan.  2 

0-000 

0-002 

3-7 

0 630 

0-002 

66 

13-2 

19-0 

32-2 

Bright  and  clear 

Feb. 

4 

0 000 

0-002 

3 9 

0-690 

0 002 

63 

14  7 

20-1 

34-8 

Do.  do. 

Mar 

6 

O-OfO 

0-001 

3-75 

0-605 

0 002 

70 

12-4 

18  5 

30-9 

Do.  do. 

April 

24 

0 000 

trace 

4-0 

0 660 

0-002 

64 

16  4 

22-4 

38-8 

Bright,  few  small  particles. 

May 

26 

o-oot 

trace 

3 9 

0 610 

0-005 

62 

17-9 

20-9 

38-8 

Marked  trace  of  chlorine. 
Bright  and  clear 

June 

19 

0 000 

0-002 

3-9 

0-660 

0-002 

65 

16-8 

21-4 

38-2 

Do.  do. 

July 

7 

0-000 

trace 

3-9 

0 720 

0 002 

61 

18-7 

21-9 

40-6 

Do.  do. 

29 

0-000 

0-002 

3-95 

0-660 

O' 002 

66 

15-6 

23-9 

39-5 

Do.  do. 

Aug. 

26 

trace 

0-002 

3-95 

0-660 

0-004 

64 

16-1 

22-4 

38-5 

Do.  do. 

Oct. 

9 

0-000 

0-002 

3-8 

0-600 

0-005 

62 

16-1 

22-9 

39-0 

Do.  do. 

Nov. 

10 

0-000 

trace 

3-7 

0-550 

0-002 

66 

19-7 

24-1 

43-8 

Do.  do. 

Dec. 

10 

0-000 

0-002 

3-7 

0 550 

0-002 

65 

15-1 

28'7 

43-8 

Bright,  few  small  particles 
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RIVERS  AND  STREAMS. 

These  are  dealt  with  on  pagfe  1 1 . The  small  stream  known 
as  the  River  Sherbourne  is  polluted.  It  could  scarcely  be  other- 
wise, when  in  bye-gone  days  it  probably  fulfilled  the  function  of 
the  main  sewer  for  the  City.  Surface  drainage  is  the  only  form  of 
drainage  which  is  knowingly  allowed  to  enter  it  now'  during  its 
course  through  the  City. 

DRAINAGE  AND  SEWERAGE. 

In  the  more  recently  extended  portion  of  the  City  a dual 
systenf  of  drainage  has  been  installed.  This  relieves  the  old  main 
sewers  of  some  of  the  storm  water  that  would  otherwise  enter 
them.  The  question  of  reconstructing  and  enlarging  the  old 
sewers  has  been  considered  for  some  years ; and  doubtless  this 
matter  will  have  to  be  taken  in  hand  at  no  distant  date. 

The  sewage  of  the  City  is  dealt  with  by  broad  irrigation  on 
a sewage  farm  at  Baginton,  some  tw'O  and  a half  miles  outside 
the  City.  To  reach  the  farm  it  has  to  be  pumped  at  the  pumping 
station  at  Whitley.  One  bacterial  filter  bed  has  been  in  use  for 
some  years,  and  has  given  satisfaction.  Owing  to  the  increase 
in  the  size  of  the  City,  a large  extension  of  the  principle  of  filter 
beds  was  decided  upon.  The  progress  made  has  been  small, 
owing  to  the  war  and  the  difficulty  in  getting  labour,  and  now 
that  these  difficulties  have  been  removed  the  shortage  of  stone 
and  material  is  still  holding  the  matter  up.  At  the  present  time 
four  beds  are  in  use. 

CLOSET  ACCOMMODATION. 

The  total  number  of  water  closets  in  houses,  institutions, 
schools,  factories  and  workshops  in  the  City  is  32,700. 

There  are  12  privy  middens  and  18  pail  closets  in  premises 
which  are  some  considerable  distance  from  the  public  sewers. 

During  the  past  ten  years  the  number  of  privies  and  pail 
closets  converted  into  water  closets  has  been  78. 

SCAVENGING. 

Your  City  Engineer  has  kindly  informed  me  that  the  following 
amount  of  house  refuse  has  been  removed  during  the  year  : — 

Cubic  yards.  Cart  loads. 

Refuse  removed  ...  64,048  42,698 

In  igi8  the  amount  was  as  follows  : — 

Refuse  removed  ...  57,201  38,134 
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This  is  carted  to  the  Refuse  Destructor  and  there  dealt  with. 
Various  particulars  relating  to  refuse  collection  and  destruction 
appeared  in  the  Report  for  1913. 


SANITARY  INSPECTION  OF  DISTRICT. 


That  portion  of  the  work  of  the  Health  Department  connected 
with  nuisances  in  and  around  dw'ellings  can  best  be  set  out  in 
tabular  form.  The  figures  in  relation  to  these  matters  for  the 
year  are  as  follows  : — 


Drainage  and  Pavement.  1918. 

Drains  opened  and  cleansed  from  obstruction  727 
Drains  provided  with  efficient  traps  ...  41 

New  Drains,  inspection  and  intercepting 

chambers  provided  ...  ...  10 

Drains  relaid  ...  ...  ...  ...  65 

Sink  drains  disconnected  from  sewer  ...  2 

Drains  tested...  ...  ...  ...  150 

Soil  pipes  and  ventilating  shafts  provided 

or  improved  ...  ...  ...  5 

Courts  and  back  yards  paved  and  repaired  83 

Dwellings. 

Floors  of  dwellings  relaid  or  repaired  ...  84 

Dilapidated  walls  and  ceilings  repaired  ...  68 

Damp  walls — damp  courses  inserted  ...  4 

Roofs  repaired  and  made  weatherproof  ...  76 
Dangerous  stairs  repaired  ...  ...  17 

Additional  windows  provided  and  others 

made  to  open  ...  ...  ...  25 

Defective  spouts  repaired  ...  ...  77 

Pantry  ventilation  improved  ...  ...  2 

New  sinks  provided  ...  ...  ...  18 

New  waste  pipes  provided  and  others 

repaired  ...  ...  ...  ...  36 

Foul  cellars  cleansed  and  defects  in  drains 

remedied  ...  ...  ...  ...  3 

Houses  limewashed  and  cleansed  ...  104 

Houses  limewashed  after  infectious  disease  184 
Cases  of  overcrowding  dealt  with  ...  12 


1919. 

476 

29 

19 

31 

4 

92 

9 

55 

57 
88 
6 
169 
1 1 

53 

164 

4 

16 

42 

8 

213 

126 

4 

D 
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Water  Closets  and  Urinals. 

Additional  water  closets  provided 
Water  closets  reconstructed 
Water  closets  repaired  and  limewashed  ... 
Water  closets  provided  with  new  basins 
and  traps 

Defective  joints  in  flush  pipes  repaired  ... 
Foul  W.C.  basins  and  traps  cleansed  ... 
Defective  W.C.  cisterns  repaired 
New  flushing  cisterns  provided 
Urinals  cleansed  and  reconstructed 
Urinals  abolished 

Privies,  Ashpits  and  Dustbins. 

Offensive  privies  and  pail  closets  con- 
verted into  W.C.’s 

Offensive  privies  and  pail  closets  abolished 
New  W.C.’s  erected  in  place  of  above  ... 
Offensive  ashpits  abolished 
Sanitary  dustbins  provided  in  place  of 
above 

Other  houses  provided  with  sanitary 
dustbins  ... 

Various. 

Premises  limewashed  and  cleansed 
Smoke  nuisances  dealt  with 
Nuisances  from  animals  kept,  abated 
Offensive  accumulations  removed 
Courts  and  back  yards  cleansed  by 
tenants 

Gipsy  tents  and  caravans  removed 
Water  supply — additional  taps  provided... 
Miscellaneous... 


Totals 


1918. 

1919 

15 

1 1 

4 

7 

1 14 

138 

159 

161 

65 

80 

655 

278 

373 

264 

70 

42 

I 

12 

0 

2 

I 

... 

I 

3 

I 

4 

1025 

663 

2 

4 

49 

237 

161 

113 

50 

22 

5 

4 

i 

4 

248 

341 

4.793 

3.974 

"This  total  liioludGsiso  drains,  etc,, cleansed  by  Health  Departintnt  Stal. 
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So  far  as  the  work  is  capable  of  tabulation,  the  number  of 
visits  and  other  work  involved  is  shown  in  the  following  table  : — 


Number  of  visits  to  premises  ... 

Number  of  statutory  notices  issued  ... 
Cleansing  notices,  statutory 
Number  of  informal  notices  issued 
Number  of  letters  issued 

Number  of  summonses  issued  for  non-com- 
pliance with  notice  to  abate  nuisance 
Number  of  nuisances  remaining  unabated 
Number  of  registered  premises  under  super- 
vision (not  including  workshops) 

Number  of  visits  paid  to  registered  premises 


1918. 

1919. 

16,587 

20,380 

81 

85 

38 

66 

2,607 

2,096 

2,425 

2.383 

— 

10 

38 

32 

473 

432 

1.917 

1,650 

In  the  preceding  tables  the  figures  for  the  previous  year  are 
inserted  for  comparison. 


Canal  Boats. 

Inspector  Clarke,  the  Inspector  under  the  Canal  Boats  .^cts, 
furnishes  the  following  information,  which  shows  the  steps  taken 
by  the  Sanitary  Authority  to  give  effect  to  the  .Acts  and  Regula- 
tions affecting  Canal  Boats  : — 

Total  number  of  Boats  registered  to  31st  December,  1919  ...  451 

Number  of  Boats  added  to  Register  in  1919  ...  ...  13 

Total  number  of  Registrations  cancelled  ...  ...  186 

■Actual  number  of  Boats  on  Register  on  3Tst  December,  1919  265 

.Number  of  Boats  inspected  in  1919  ...  ...  ...  122 

.Number  of  Boats  conforming  to  the  .Acts  and  Regulations  ...  106 

Number  of  Boats  infringing  the  Acts  and  Regulations  ...  16 

Total  number  for  which  the  Cabins  were  registered  ...  370 


Total  number  occupying  the  Cabins  ...  ...  ...  293 

Details  of  Occupations  : — 

Male  Adults  ...  ...  ...  •••  lo? 

Female  Adults  ...  ...  ...  ...  •••  7^ 

Children  of  School  Age  ...  ...  •••  ••• 

Children  under  School  .Age  ...  •••  •••  28 
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^met i)«ifat7s  respecting  Infringements. 

I Absence  of  Certificate 

r Certificate  not  Identifying  Owner  with  Boat 

I Marking 

3 Overcrowding 

1 Females  over  12  improperly  occupying 

2 Cleanliness 

4 Painting 

5 Dilapidation 

I No  proper  water  vessel 


No.  of  Cases 
remedied. 

I 

I 

1 

2 

1 

2 
2 
4 

I 


1 9 Total  cases  met  with.  Total  cases  remedied  15 


Number  of  Legal  Proceedings  taken  ...  ...  Nil 

Number  of  printed  Notice  Forms  issued  ...  7 

Number  of  Notices  attended  to  ...  ...  4 

Number  still  corresponding  about  ...  ...  3 


References  to  other  Departments. 

These  included  78  references  to  the  City  Engineer,  71  to  the 
Waterworks  Engineer,  and  573  to  the  Head  Teachers  of  the 
Schools. 

The  character  of  the  references  to  the  City  Engineer  is  set 


out  in  the  following  table  : — 

Unauthorised  buildings  ...  ...  ...  5 

Foul  gullies  and  complaints  relating  to  sewers  ...  29 

Refuse  removal  ...  ...  ...  ...  30 

Miscellaneous  ...  ...  ...  ...  14 


The  references  to  the  Waterworks  Engineer  dealt  with  such 
matters  as  waste  of  water  from  taps  and  cisterns,  while  those  to 
Head  Teachers  related  to  infectious  disease  arpong  school  children 
and  exclusions  from  school. 


Summary  of  Inspectors’  Work 
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Totals. 
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No.  of 
Cases. 


1 


3 

4 

5 

6 

7 

8 
9 

10 

11 

12 

13 

14 

15 


16 


17 

18 

19 


Magisterial  Proceedings  in  1919. 


Complaint. 


Failing  to  provide  a sanitary  dustbin, 
in  accordance  with  the  requirements 
of  Section  32  of  the  Corporation  Act, 


1911 

. . 

•• 

Ditto 

ditto 

ditto 

Ditto 

ditto 

ditto 

Ditto 

ditto 

ditto 

Ditto 

ditto 

ditto 

Ditto 

ditto 

ditto 

Selling  adulterated  milk 

Ditto 

ditto 

Ditto 

ditto 

Ditto 

ditto 

Ditto 

ditto 

Ditto 

ditto 

Ditto 

ditto 

Ditto 

ditto 

Contravention  of  Bye-Laws  relating  to 
Houses  Let  in  Lodgings.  For  failing 
to  provide  sufficient  w.c.  accommo- 
dation 

Ditto.  For  failing  to  limewash  the 
internal  surface  of  the  walls  of  rooms, 
staircases  and  passages 

Ditto.  For  failing  to  maintain  the 
w.c.  drain  in  good  order  . . 

Failing  to  notify  Swine  Fever 

Non-compliance  with  notice  to  abate 
nuisance  arising  from  defective  roof 
of  dwelling-bouse  . . 


Result. 

Total 

£ 8.  d 

Fined  10/-  . . 

10  0 

Fined  10/-  . . 

10  0 

Fined  10/-  . . 

10  0 

Fined  10/-  . . 

10  0 

Fined  10/-  . . 

10  0 

Fined  10/-  . . 

10  0 

Ordered  to  pay  analyst’s  fee. 

10/6 

10  6 

Fined  £l  and  analyst’s  fee  .. 

1 10  6 

Fined  £3  and  analyst’s  fee  . . 

3 10  6 

Fined  £5  and  analyst’s  fee  . . 

5 10  6 

Pined  10/-  and  analyst's  fee  . . 

10  6 

Pined  £2  and  analyst’s  fee  . . 

2 10  6 

Pined  £2  and  analyst’s  fee  . . 

2 10  6 

Pined  £2  and  analyst’s  fee  . . 

2 10  6 

Pined  £3,  including  costs 

3 0 0 

Fined  £3,  including  costs 

3 0 0 

Pined  £3,  including  costs 

3 0 0 

Pined  £5  and  Veterinary 

Inspector  s Fee  . . 

5 10  6 

Ordered  to  pay  costs 

4 0 

037  8 6 

5° 


PREMISES  AND  OCCUPATIONS  CONTROLLED  BY 
BYE-LAWS  OR  REGULATIONS. 

Common  Lodging  Houses. 

Number  on  Register,  igi8  ...  ...  ...  4 

,,  ,,  ,,  19^9  •••  •••  •••  4 

,,  of  visits  during  the  year  ...  ...  40 

The  contraventions  observed  related  to  the  limewashing  cf 
walls,  and  cleansing  of  floors. 

These  four  houses  are  registered  to  accommodate  296  lodgers. 
Ihe  number  of  persons  now  received  nightly  averages  233. 

Houses  let  in  Lodgings. 

Number  on  Register,  December,  1919  ...  ...  41 

,,  of  visits  during  the  year  ...  ...  241 

,,  ,,  contraventions  observed  ...  ...  17 

The  contraventions  related  to  ; — Dirty  condition  of  rooms, 
overcrowding,  foul  w.c’s.,  and  limewashing. 

Factories,  Workshops  and  Workplaces. 

The  following  tables  are  inserted  in  compliance  with  Section 
132  of  the  Factory  and  Workshop  Act,  igoi. 
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I. — Inspection. 

Including  inspections  made  by  Sanitary  Inspectors  or  Inspectors  of  Nuisances. 


Number  of 

Premisea. 

Inspections. 

Written 

Notices. 

Prosecutions. 

Factories  

(Including  Factory  Laundries). 

33 

1 

0 

Workshops  

(Including  Workshop  Laundries). 

136 

4 

0 

Workplaces 

(Other  than  outworkers  premises  included 
in  Part  3 of  this  Eeport). 

0 

0 

0 

Total  

169 

5 

0 

2. — Defects  Found. 


Number  of  Defects 

Number 

Particulars. 

Pound. 

Remedied. 

Referred 
to  H.M. 
Inspector 

of 

Prosecu- 

tions. 

Nuisarices  wider  the  Public  Health  Acts  : — * 

Want  of  cleanliness 

16 

6 

Want  of  ventilation 

.. 

Overcrowding  . . 

•• 

Want  of  drainage  of  floors 

•• 

•• 

Other  nuisances 

1 

1 

(insufficient 

Banitary  accom-  •ait  t f a* 

modation  ' 

(not  separate  for  sexes  . . 

3 

2 

Oj^ences  under  the  Factory  and  Workshop  A ct : — 

Illegal  occupation  of  underground  bake- 
house (s.  101)  . . 

Breach  of  special  sanitary  requirements  for 
bakehouses  (ss.  97  to  100)  . . 

15 

15 

Other  offences  . . 

(Excluding  offences  relating  to  outwork 
which  are  included  in  Part  3 of  this 
Report). 

• • 

Total  . . 

35 

24 

* Includinj^  those  Specified  in  Sections  2,  3,  7 and  8 of  the  Factory  and  Workshop  Act,  1901,  as  remediable 
under  the  Public  Health  Acts. 
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3- — Home  Work. 


same  outworker's  name  will  often  be  repeated. 
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4- - Registered  Workshops. 


Workshops  on  the  Register  (s.  131)  at  the  end  of  the  year. 

Number. 

Bakers 

107 

P4 

Sugar  Boilers 

2 

Watch  Makers 

34 

Dressmakers  . . 

49 

1 2 

Tailors 

45 

Boot  Makers  and  Repairers 

34 

Milliners 

37 

•A  ay 

0 ^ 

Joiners  and  Carpenters  . . 

9 

3 a 

Cabinet  Makers 

2 

0) 
s'  9 

p4  3 

Cycle  Repair  Shops 

5 

Ironmongers  and  Smiths 

4 

0 cd 

^ s 

Plumbers  and  Painters  . . 

6 

'a  s ^ 

Gas  Fitters  and  Bellhangers 

1 

Pattern  Makers  and  Brassfoundors  . . 

Saddlers 

3 

0 s 

Tinworkers  . . 

2 

Picture  Framers 

3 

fiC  jj 

Laundries 

2 

Box  and  Bag  Makers 

, , 

Printers  and  Bookbinders  . 

1 

Card  Stampers 

2 

Engravers,  etc. 

• • 

CU 

^larine  Store  Dealers 

4 

a 

M 

Coach  Builders  and  Wheelwrights  . . 

Various 

Total  number  of  workshops  on  Register 

5 

71 

428 

5. — Other  Matters. 


Class. 

Number. 

Matters  notified  to  H.M.  Inspector  of  Factories  : — 

Failure  to  affix  Abstract  of  the  Factory  and  Workshop  Act 

(s.  133),  1901 



0 

Action  taken  in  matters  referred  by 

Notified  by  H.M.  Inspector 

7 

H.M.  Inspector  as  remediable 

under  the  Public  Health  Acts,  but 

. 

not  under  the  Factory  and  Work- 

Reports  (of  action  taken) 

shop  Act  (s  5) , 1901  . . . . J 

sent  to  H.M.  Inspector  . . 

7 

Other 

. . 

0 

Underground  Bakehouses  (s.  101) : — 

Certificates  granted  during  the  year 

0 ’ 

In  use  at  the  end  of  the  year 



0 
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Workshops. 

During  the  year  gg  visits  have  been  paid  by  the  Health 
Visitors  to  workshops  where  females  arc  employed.  P'our 
nuisances  were  discovered  and  reported. 

Outworkers. 

Lists  of  outworkers  have  been  received  in  the  regular  course 
from  various  manufacturing  firms  in  the  City.  The  Health 
Visitors  have  paid  31  visits  to  these  workers,  and  the  premises 
used  for  this  work  were  found  to  be  in  a satisfactory  condition. 
Out  of  the  total  number  visited  only  two  defects  were  discovered. 

Offensive  Trades. 

The  premises  used  by  fish-fryers,  tripe  boilers,  hide,  skin 
and  bone  dealers  have  been'  visited  from  time  to  time,  and  were 
found  to  be  kept  as  free  from  effluvia  as  the  nature  of  the  trade 
would  allow. 

One  application  was  received  during  the  year  for  permission 
to  use  premises  in  Lythalls  Lane  for  the  purpose  of  carrying  on 
the  trade  of  bone  boiler  and  tallow  melter ; this  application  was 
granted,  but  the  Owner  ultimately  decided  not  to  establish  the 
business. 

Four  applications  were  received  from  persons  desirous  of 
commencing  the  trade  of  fish-frying.  The  consideration  of  these 
applications  was  deferred,  pending  the  adoption  of  Bye-laws 
relating  to  this  trade. 

Annual  permits  were  renewed  for  carrying  on  the  trade  of 
hide,  skin,  and  fat  dealers. 

Smoke  Abatement. 

Complaints  were  received  during  the  year  as  to  the  nuisances 
arising  from  the  excessive  smoke  emitted  from  nine  factory 
chimneys.  Observations  were  made  and  the  nuisances  to  some 
extent  remedied ; however,  at  one  factory,  the  owners  found  it 
necessary  to  make  structural  alterations  before  the  desired  improv- 
ment  was  effected. 


SCHOOLS. 

As,  in  this  City,  the  Medical  Officer  of  Health  is  also  the 
School  Medical  Officer,  the  two  annual  reports  are  issued  together. 
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and  some  amount  of  repetition  is  thereby  avoided.  (See  page  123 
and  seq.). 

Under  Section  39  of  the  Corporation  Act,  1900,  the  person 
in  charge  of  any  school  or  department  of  a sehool  is  required  to 
notify  to  the  Medical  OHicer  of  Health  when  it  is  known  that  a 
scholar  is  suffering  from  an  infeetious  disease.  All  known 
sehools  and  departments  of  sehools  are  supplied  with  stamped 
addressed  forms  for  this  purpose  by  your  Sanitary  Committee, 
and  on  page  56  is  given  a table  of  the  notifications  received  during 
the  year. 
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Notificatioas  received  from  Schools. 


ho 

— 1 — 

School. 

bc 
o p 

0) 

9 O 

h > 

60  a 

W 

04 

a 

M 

O 

•4.3 

cc 

O 

*cc 

6 
— to 

ce 

^ <L> 

o 

— 

^ P 
o o 

CO 

< 

r?  ^ 

;3pm 

o 

S 1 

P 

rO 

04 

P 

o 

liH 

CQ  .2 

p 

H 

O 

H 

Broad  Street,  Boys  . . 

No  Re 

turn 

,,  Girls  . . 

No  Rt 

turn 

Centaur  Road,  Boys. . 

1 

1 

2 

. * 

3 

1 

, , 

. . 

8 

,,  Girls  .. 

,,  Infants 

No  Re 

turn 

5 

5 

Cheylesmore  Boys  . . 

. . 

i 

, , 

3 

• . 

. . 

4 

, , Girls  . . 

1 

1 

. , 

, , 

1 

i 

4 

,.  Infants 

13 

13 

Earlsdon,  Sen. 

, , 

2 

2 

,,  Infants  .. 

17 

43 

i 

5 

•28 

2 

8 

33 

137 

Edgewick,  Sen. 

1 

1 

, , 

11 

13 

Infants  .. 

20 

i 

85 

106 

Fredk.  Bird,  Boys  . . 

, , 

2 

, . 

2 

, , Girls  . . 

1 

3 

4 

,.  Infants 

1 

66 

1 

68 

John  Gulson, Boys  .. 

2 

2 

,,  Girls  .. 

5 

, . 

1 

4 

10 

,.  Infants 

Little  Heath  . . 

23 

4 

4 

2 

84 

117 

3 

2 

. . 

44 

3 

52 

Paradise 

io 

'9 

3 

7 

5 

2 

124 

1 

1 

6 

168 

Hadford,  Sen. 

, . 

3 

1 

8 

4 

14 

. . 

30 

,,  Infants 

Red  Lane,  Boys 

. . 

2 

1 

2 

85 

90 

. . 

1 

, , 

8 

1 

10 

,,  Girls 

4 

1 

2 

4 

11 

,,  Infants  .. 

South  Street,  Boys  . . 

, , 

60 

60 

No  Re 

turn 

,,  Girls  . . 

No  Re 

turn 

,,  Infants 

Spon  Street,  Boys  .. 

7 

11 

3 

2 

. . 

42 

, , 

65 

. , 

1 

2 

1 

4 

,,  Girls  .. 

. . 

2 

2 

1 

5 

,,  Infants 

5 

2 

3 

6 

, , 

16 

Station  St.  West, Mixed 

and  Infants 

8 

10 

3 

3 

25 

2 

5 

56 

Stoke  Council,  Boys. . 

1 

1 

, , 

2 

,,  Girls.. 

12 

, , 

12 

,.  Infants 

i 

2 

2 

1 

1 

, , 

7 

Wheatley  St.,  Boys  . . 

2 

1 

1 

1 

5 

,,  Girls  . . 

1 

. . 

3 

3 

7 

,,  Infants 

3 

1 

7 

61 

1 

73 

,,  Special 

1 

.. 

1 

. . 

2 

All  Saints’,  Sen. 

2 

, , 

2 

,,  Infants.. 

16 

7 

31 

54 

King  Fields  . . 

St.  Elizabeth’s,  Mixed 

No  Rt 

turn 

and  Infants 

No  Re 

turn 

St.  John’s.  Boys  . . 1 
Girls  & Infants  ) 

11 

9 

I 

3 

15 

1 

40 

St.  Mark’s  Sen. 

NoRt 

turn 

,.  Infants  . . 

4 

5 

2 

1 

21 

2 

36 

St.  Mary’s  Sen. 

, , 

2 

^ , 

1 

4 

, , 

• * 

7 

,,  Infants.. 

St.  Michael’s,  Boys  . . 

No  Re 

turn 

1 

1 

,,  Girls  . . 

No  Re 

turn 

,,  Infants 

1 

1 

1 

2 

, , 

13 

1 

. , 

19 

St.  Osburg’s,  Sen.  .. 

1 

1 

2 

.5 

2 

1 

3 

1 

16 

,,  Infants 

St.  Peter’s,  Boys 

3 

2 

] 

. . 

5 

1 

12 

No  Re 

tut  n 

,,  Girls  & Infants 
Stoke  National 

5 

28 

5 

11 

2 

43 

, , 

94 

3 

13 

7 

2 

2 

10 

37 

Thomas  Street 

2 

30 

2 

•• 

3 

37 

Totals 

118 

197 

45 

42 

67 

■ 

31 

945 

12 

14 

53 

1524 
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III.  FOOD. 

MILK  SUPPLY. 


The  milk  supply  during  the  year  1919  averaged  3,500  gallons 
per  day.  Of  this  quantity  400  gallons  were  produced  in  the  City, 
and  the  remainder  was  produced  in  the  County,  and  brought  in  by 
train,  motor,  or  other  vehicles. 

Most  of  the  milk  used  in  the  City  is  therefore  imported ; and 
comes  from  farms  within  a radius  of  eight  miles. 

About  1,350  gallons  of  milk  are  Pasteurized  daily  at  the 
Co-operative  Society’s  dairy,  and  150  gallons  per  day  at  the 
Hygienic  Dairy,  Earlsdon. 

During  the  year,  owing  to  shortage  of  inspectorial  staff  and 
the  pressing  nature  of  other  matters,  no  samples  were  examined 
for  tubercle  under  our  “ Milk  Clauses.” 


Cowsheds. 

Number  of  Cowkeepers  on  Register,  1918 

)»  ))  I)  )»  )i  ^9^9 

,,  ,,  Cowsheds  in  use  in  1918 


9 

8 

]6 


14 

^3 


,,  visits  during  the  year 


The  contraventions  observed  related  to  failure  to  limewash 
the  interior  of  the  cowsheds  at  the  prescribed  periods. 

Milkshops. 

Number  of  names  on  the  Register,  December,  1918  262 
,,  ,,  ,,  added  to  Register  during  1919  14 


J ) 


discontinued  during  the  year 
on  the  Register,  December,  1919 
of  visits  during  the  year 
,,  contraventions  observed 


51 

225 

875 

46 


The  contraventions  related  to  : — 
Registration 

Milk  vessels  not  kept  covered  ... 
Milk  stored  in  dirty  utensils 


3 

41 
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MILK  AND  CREAM  REGULATIONS,  1912  AND  1917. 

I.  Milk  and  Cream  not  sold  as  Preserved  Cream. 


(a) 

(b) 

Number  of  samples 

Number  in  which  a 

examined  for  the  presence 

preservative  was  reported 

of  a preservative. 

to  be  present. 

Milk  

237 

. , 

Cream 

4 

4 

Nature  of  preservative  in  each  case  in  column  {h)  and  action 
taken  under  the  Regulation  in  regard  to  it  ; — Boron  preservative 
in  amounts  varying  from  0.25  per  cent,  to  0.4  per  cent.  Vendors 
cautioned  by  Order  of  Sanitary  Committee,  iith  September,  1919- 

2.  Cream  sold  as  Preserved  Cream. 

(fl)  Instances  in  which  samples  have  been  submitted  for 
analysis  to  ascertain  if  the  statements  on  the  label 
as  to  preservatives  were  correct  : — 

(i.)  Correct  statements  made  ...  ...  i 

(ii.)  Statements  incorrect  ...  

Total  ...  I 

(b)  Determinations  made  of  milk  fat  in  cream  sold  as 
preserved  cream  : — 

(i.)  Above  35  per  cent.  ...  ...  i 

(ii.)  Below  35  per  cent.  ...  

Total  ...  I 

(c)  Instances  where  (apart  from  analysis)  the  require- 

ments as  to  labelling  or  declaration  of  preserved 
cream  in  Article  V.  (i)  and  the  proviso  in  .Article  V. 
(2)  of  the  Regulations  have  not  been  observed  : — 
None. 

(t/)  Particulars  of  each  case  in  which  the  Regulations 
have  not  been  complied  with,  and  action  taken  : — 
None. 

3.  Thickening  Substances  : — 

Any  evidence  of  their  addition  to  cream  or  to  preserved 
cream,  and  action  taken  where  found  ; — None. 
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MILK  (MOTHERS  AND  CHILDREN)  ORDER,  1918. 

This  is  dealt  with  under  the  heading  of  the  Infant  Consulta- 
tion Centre  on  page  91, 


Bakehouses. 


Number 

on  Register,  December,  1919  ... 

I oS 

1 1 

of  new  Bakehouses  opened 

I 

5 

,,  Bakehou.ses  unoccupied 

...  41 

J 

,,  changes  of  occupancy 

2 

y 

,,  visits 

•••  95 

y 

,,  contraventions  observed 

13 

y 

,,  ,,  remedied 

13 

The  contraventions  observed  related  to  the  limewashiiip-  of 

o 

walls  and  ceilings. 


Slaughter-houses. 


Number  of  Slaughter-houses  on  Register,  January,  1919  ... 

,,  ,,  ,,  added  to  Register  during  year 

,,  ,,  ,,  discontinued  during  year 

,,  ,,  ,,  on  Register,  December,  1919 

,,  ,,  visits 

,,  ,,  contraventions  observed 

,,  ,,  annual  licences  renewed 


48 

I 

I 

48 

217 

12 

10 


The  contraventions  observed  related  to  limewashing  walls, 
cleansing  floors,  and  the  removal  of  offal,  and  these  were  remedied 
without  having  recourse  to  magisterial  proceedings. 

Notifications  were  received  from  the  butchers  using  1 1 
slaughterhouses  authorised  for  use  by  the  Live  Stock  Com- 
missioner, concerning  the  carcases  of  117  animals,  viz: — 13 
bullocks,  58  cows,  16  heifers,  3 calves,  7 sheep,  and  20  pigs,  these 
being  found,  after  slaughter,  to  be  diseased  or  unsound. 

The  meat  surrendered  and  destroyed  in  connection  with  these 
notifications  amounted  to  6,925  lbs.,  and  was  as  follows  : — Beef, 
5,941  lbs.  (of  which  2,927  lbs.  were  tuberculous);  Veal,  235  lbs.; 
Mutton,  145  lbs.  ; Pork,  604  lbs. 


Unwholesome  Food. 

The  following  quantities  of  unsound  food  have  been  sur- 
rendered from  shops  and  stores  : — 

E 
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1,315  lbs.  of  frozen  beef,  2,109  of  frozen  mutton,  910  lbs. 
of  beeves’  hearts,  106  lbs.  ox  tails,  1,384  lbs.  of  sheeps’  hearts, 
1,365  lbs.  of  sheeps  kidneys,  2,862  lbs.  of  ham  and  bacon,  315 
eggs,  417  lbs.  of  butter,  18  lbs.  of  cheese,  658  tins  of  condensed 
milk,  136  tins  of  meat,  104  tins  of  crab  and  lobster,  27  boxes  of 
fish,  15  boxes  of  tomatoes,  124  tins  of  fruit,  5 cases  of  jam, 
1,760  lbs.  dates,  35  lbs.  chicken,  and  1,247  rabbits. 

Public  Abattoir. 

The  provision  of  this  institution  has  for  long  been  under  con- 
sideration, and  prior  to  the  war  a site  was  purchased  for  this 
purpose.  The  question  of  its  erection  will  doubtless  be  considered 
by  your  Council  at  the  earliest  possible  opportunity. 

It  is  unnecessary  to  reiterate  here  the  arguments  in  its  favour. 
These  have  appeared  in  a large  number  of  previous  reports.  It 
is  sufficient  to  say  that  adequate  inspection  of  meat  is  impossible 
in  48  scattered  private  slaughter-houses,  where  killing  can  occur 
at  any  time.  During  the  war,  to  facilitate  the  distribution  and 
control  of  meat  supplies,  only  1 1 of  these  48  slaughter-houses  were 
permitted  to  be  used  by  the  Food  Controller.  Some  inconvenience 
and  overcrowding  of  these  small  slaughter-houses  was  doubtless 
caused,  but  it  was  at  the  same  time  demonstrated  that  slaughter- 
ing need  not  necessarily  occur  at  the  rear  of  every  butcher’s  shop, 
and  that  the  conveyance  of  carcases  was  not  an  insurmountable 
difficulty. 

SALE  OF  FOOD  AND  DRUGS  ACTS,  1875  TO  1909. 

During  the  year  286  samples  of  food  were  submitted  to  the 
Public  Analysts,  who  certified  267  as  genuine,  and  19  as 
adulterated. 

The  samples  were  collected  in  the  following  manner  : — 

Formal  samples,  189,  preliminary  samples,  97;  and  in- 
cluded:— New  milk,  237;  cream,  5;  butter,  12;  lard,  ii; 
margarine,  i ; cocoa,  3 ; coffee,  2 ; pepper,  3 ; medicine,  7 ; 
liquorice  powder,  3;  beef,  i;  pork  sausage,  i. 

Of  the  237  samples  of  new  milk,  223  were  certified  as  genuine, 
and  14  as  adulterated.  Of  these  four  were  deficient  in  fat  in 
amounts  varying  from  8 per  cent,  to  16  per  cent. 

Ten  samples  contained  added  water  in  amounts  varying  from 
5.0  per  cent,  to  13.0  per  cent.  Six  of  these  samples  were  found 
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to  have  been  adulterated  at  farms  situate  in  the  County.  In  these 
cases  proceedings  were  instituted  by  the  County  Inspector,  the 
total  fines  and  costs  amounting  to  ;^74. 

The  sample  of  beef  was  submitted  by  a householder,  and  this 
was  found  to  contain  phosphorus  paste.  The  wife  of  the  house- 
holder has  since  been  prosecuted  for  attempting  to  poison  her 
husband. 

The  12  samples  of  butter  were  certified  as  genuine. 

All  the  dairy  products  were  examined  for  preservatives. 

The  nature  of  each  article,  and  the  analytical  results  will  be 
found  on  pages  101-102,  and  the  magisterial  proceedings  neces- 
sary on  page  ^19. 


% 
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IV.  PREVALENCE  OF  AND  CONTROL  OVER 
INFECTIOUS  DISEASE. 

Deaths  from  the  seven  principal  Zymotic  diseases  which  have 
occurred  in  Coventry  during  the  past  50  years  : — 


Year. 

Small 

Pox. 

Typhoid 

Fever. 

Diphtherial 

Scarlet 

Fever. 

Measles. 

Whooping  ] 
Cough,  i 

Diar- 

rhoea. 

1870 

1 

18 

15 

9 

84 

1871 

166 

5 

5 

18 

35  ! 

59 

1872 

57 

. , 

2 

8 

5 

15  : 

77 

1873 

. , 

, , 

9 

15 

18  1 

28 

45 

1874 

, , 

, , 

11 

149 

5 1 

7 

45 

1875 

, , 

4 

7 

16 

• ' ! 

16 

61 

1876 

9 

2 

30 

19 

25 

28 

1877 

2 

2 

19 

3 

3 

24 

1878 

, , 

8 

8 

20 

14 

24 

47 

1879 

, , 

2 

2 

7 

18 

18 

24 

1880 

3 

3 

36 

6 

10 

96 

1881 

1 

5 

11 

58 

2 

8 

24 

1882 

10 

2 

17 

17 

4 

18 

1883 

7 

2 

3 

5 

35 

1884 

5 

3 

18 

29 

50 

1885 

2 

1 

10 

2 

20 

1886 

, , 

14 

, , 

18 

49 

31 

49 

1887 

, , 

7 

2 

14 

.. 

9 

40 

1888 

3 

6 

1 

14 

25 

1889 

2 

1 

13 

50 

8 

38 

1890 

4 

5 

2 

1 

3 

45 

1891 

, , 

7 

1 

36 

15 

29 

1892 

9 

. . 

4 

4 

30 

1893 

9 

1 

7 

44 

1894 

1 

6 

3 

13 

54 

25 

15 

1895 

5 

3 

19 

3 

20 

61 

1896 

12 

3 

9 

35 

8 

44 

1897 

3 

4 

6 

16 

6 

80 

1898 

, , 

6 

5 

10 

29 

4 

131 

1899 

18 

5 

3 

13 

39 

63 

1900 

6 

22* 

17 

50 

2 

75 

1901 

15 

31* 

18 

3 

32 

83 

1902 

6 

31* 

10 

9 

28 

1903 

3 

2 

34* 

5 

57 

15 

34 

1904 

1 

1 

11* 

10 

48 

49 

1905 

6 

13* 

1 

60 

1 

31 

1906 

4 

12* 

5 

1 

38 

138 

1907 

, . 

1 

10* 

4 

20 

4 

34 

1908 

• , 

1 

8* 

7 

3 

20 

47 

1909 

4 

11* 

24 

67 

29 

18 

1910 

, , 

5 

15* 

25 

6 

10 

16 

1911 

• « 

1 

17* 

30 

66 

30 

51 

1912 

, , 

30* 

17 

52 

34 

6 

1913 

2 

33* 

2 

9 

22 

21 

1914 

2 

12* 

6 

25 

15 

24 

1915 

5 

37* 

14 

87 

13 

16 

1916 

1 

49* 

6 

42 

45 

14 

1917 

1 

26* 

4 

21 

1 

9 

1918 

, 

1 

20* 

4 

8 

11 

12 

1919 

! 

2 

16* 

1 

14 

8 

3 

The  Deaths  from  Membranous  Croup  are  here  included. 


Table  II.  M.  of  H. — Cases  of  Infectious  Disease  notified  during  The  year  igig. 
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Mark  (h)  indicates  the  locality  in  which  the  City  Hospital  is  situated.  (Built  for  102  beds ) 

Mark  (w)  indicates  the  locality  in  which  the  Workhouse  is  situated. 

t These  are  cases  removed  to  Sanatoria  only. 

isolation  Hospital  or  Hospitals,  Sanatoria,  &c. : — City  Hospital,  Coventry,  and  Pinley  (Small  Pox)  Hospital,  in  Coventry  Rural  District  (City  Council) 

Bramcote,  Winsley,  Northwood  and  other  Sanatoria  (^).  report). 


Weekly  Returns  of  Infectious  Disease 


Week 

Ending. 

O 

PM  , 

n 

a ^ 

CQ 

bcariei 

Fever. 

Lupnineria. 

including 

MembranouE 

Croup. 

Typnoia 

Fever. 

Fuerperai 
! Fever. 

Erysipelas. 

Fulmonary 

Tuberculosis. 

Other  forms 

of 

Tuberculosis 

Ophthalmiaj 

Neonatorum.! 

Cerebro- 

spinal Fever. 

Acute 

Poliomyelitis 

Measles. 

Fncepnalitis 

Lethargica. 

Malaria. 

Innuenzal 

1 Pneumonia. 

Primary 

Pneumonia. 

1 

1919. 

January  4 

, 

1 

• 

1 

. . 

9 

. • 

. . 

2 

M 11 

2 

3 

. . 

, , 

8 

1 

..  18 

3 

. . 

2 

4 

. . 

, . 

, , 

1 

2 

. . 

, , 

25 

4 

5 

. . 

1 

. . 

1 

1 

1 

, , 

1 

February  1 

1 

1 

. . 

. • 

1 

7 

1 

. . 

• • 

1 

M 8 

2 

. . 

, , 

5 

2 

1 

, , 

. • 

1 

,,  16 

7 

5 

• • 

, , 

5 

1 

1 

22 

1 

2 

. . 

, . 

1 

15 

3 

1 

March  1 

2 

6 

, . 

, , 

1 

13 

2 

7 

M 8 

1 

1 

, , 

8 

1 

3 

, , 

3 

. . 

2 

14 

,,  15 

8 

5 

3 

2 

, , 

12 

. . 

. • 

15 

22 

i 

1 

15 

2 

5 

3 

• . 

16 

„ 29 

4 

3 

, , 

1 

, , 

15 

2 

9 

. . 

1 

8 

, , 

April  5 

1 

4 

10 

3 

1 

1 

. . 

8 

2 

„ 12 

3 

3 

8 

• . 

4 

. - 

1 

1 

3 

19 

1 

1 

, , 

1 

5 

, , 

1 

1 

, . 

15 

„ 26 

2 

1 

, , 

2 

3 

16 

. . 

• • 

2 

5 

May  3 

1 

• • 

. . 

1 

6 

2 

1 

. . 

. . 

14 

. - 

. . 

1 

7 

„ 10 

3 

6 

12 

1 

1 

• . 

17 

. . 

2 

3 

3 

,,  17 

5 

5 

1 

1 

13 

1 

14 

. . 

• • 

4 

2 

24 

7 

9 

3 

1 

• • 

22 

. . 

2 

, , 

4 

31 

2 

2 

, . 

1 

1 

9 

4 

18 

2 

, , 

, , 

7 

June  7 

5 

1 

2 

1 

3 

2 

20 

. . 

1 

1 

3 

1^ 

3 

4 

, , 

i 

4 

1 

, , 

1 

• . 

11 

. . 

2 

, , 

2 

21 

1 

1 

6 

, , 

25 

. . 

1 

4 

M 28 

6 

1 

6 

2 

, , 

, , 

1 

7 

1 

1 

4 

July  6 

, , 

4 

2 

3 

1 

1 

. . 

12 

. . 

1 

. • 

2 

12 

4 

1 

, , 

1 

2 

5 

1 

, , 

2 

16 

„ 19 

2 

1 

1 

2 

1 

1 

1 

, , 

. . 

20 

2 

1 

26 

, . 

3 

1 

3 

1 

13 

. . 

1 

, , 

1 

August  2 

, , 

1 

2 

. 

1 

. . 

9 

1 

3 

1 

13 

. . 

. . 

1 

3 

9 

, , 

1 

5 

2 

1 

7 

M 16 

3 

2 

, , 

1 

2 

2 

, , 

. . 

3 

1 

„ 23 

3 

2 

1 

1 

2 

1 

10 

, , 

1 

1 

„ 30 

2 

2 

. . 

1 

1 

1 

1 

7 

1 

September  6 

1 

2 

. , 

, , 

2 

10 

1 

1 

• . 

7 

. • 

1 

13 

2 

2 

1 

4 

. , 

2 

, , 

• . 

23 

20 

. . 

3 

1 

8 

1 

3 

, , 

. . 

14 

• » 

, , 

2 

27 

7 

4 

, 

2 

6 

1 

2 

, , 

47 

, , 

1 

4 

October  4 

4 

4 

, 

. 

2 

5 

■2 

1 

73 

1 

• • 

1 

M 11 

4 

3 

. 

1 

9 

2 

1 

, , 

53 

1 

le 

6 

1 

, 

, 

1 

4 

6 

122 

, . 

1 

2 

„ 2£ 

• • 

1 

2 

5 

2 

2 

» , 

128 

* , 

1 

6 

November  ] 

5 

, 

2 

4 

1 

3 

, , 

67 

, , 

1 

3 

M £ 

.. 

6 

4 

1 

2 

9 

, 

3 

, , 

• . 

86 

, . 

3 

, 

4 

..  If 

3 

3 

4 

4 

7 

, , 

70 

2 

1 

1 

2i 

.. 

1 

3 

3 

2 

i 

4 

, 

. , 

65 

1 

„ 2C 

.. 

5 

2 

1 

8 

5 

2 

, , 

124 

1 

December  t 

4 

2 

30 

11 

3 

, 

, 

120 

1 

IJ 

.. 

2 

6 

3 

1 

7 

, 

. 

155 

2C 

.. 

2 

3 

, 

1 

7 

1 

3 

1 

76 

, 

3 

2 

,,  2-i 

r 

2 

1 

1 

1 

7 

1 

1 

• 

90 

2 

Totade 

1 . 

|l33 

130 

6 

9 

51 

356 

77 

72 

5 

4 

1666 

9 

28 

75 

83 

*2 

1 


i 


1 6 


Encephalitis 

Dysentery. 


1919. 

Comparison  of  Prevalence  of  Sickness  and  Death  from  Infectious  Diseases. 
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Diphtheria. 

During  the  year  136  cases  of  Diphtheria  were  notified,  and 
1 6 deaths  were  registered  as  due  to  it. 

The  table  shows  how  these  figures  compare  with  those  of 
previous  years. 

Serum  is  provided  free  of  cost  by  your  Sanitary  Committee, 
and  is  used  in  the  large  majority  of  cases. 


Comparison  of  the  Fatality,  Incidence,  and  Mortality  of 
Diphtheria  in  different  years. 


Year. 

Estimated 

Population. 

Total 
No.  of 
Cases 
Notified. 

No.  of 
Deaths 
Registr’d. 

Fatality 
per  cent. 

No.  of 
Cases 
Treated 
in 

Hospital. 

Attack 
Rate 
per  1000 
Popula- 
tion. 

Per- 

centage 

removed 

to 

Hospital. 

mortality 
per  1000 
Popula- 
tion. 

1890 

49,500 

15 

6 

40-0 

0-30 

0-120 

1891 

52.724 

14 

4 

28-5 

0-26 

0-075 

1892 

54,000 

19 

2 

10-5 

0 35 

0 037 

1893 

64,700 

10 

2 

200 

0-18 

0 036 

1894 

55,300 

21 

5 

23-8 

0 38 

0 090 

1895 

56,000 

12 

6 

50-0 

0-21 

0-100 

1896 

59,151 

17 

6 

35-3 

0-28 

0-100 

1897 

61,234 

25 

10 

40-0 

0-40 

0-160 

1898 

61,555 

33 

15 

45-4 

0-53 

0-240 

1899 

61,796 

53 

16 

30-2 

0-85 

0-250 

1900 

70,075 

66 

22 

33-3 

0-94 

0-310 

■ 1901 

70,300 

139 

31 

22-1 

4 

1-97 

2-8 

0 440 

1902 

73,000 

136 

31 

22-8 

3 

1-86 

2-2 

0-420 

1903 

75.700 

127 

34 

26-7 

1 

1-67 

0-7 

0-4.50 

1904 

77,500 

78 

11 

14-1 

4 

1-00 

5-1 

0-140 

1905 

81,000 

67 

13 

19-4 

3 

0 82 

4.4 

0-160 

1906 

83,900 

59 

12 

20-3 

7 

0-70 

11-8 

0-140 

1907 

87,000 

43 

10 

23-2 

1 

0-49 

2-3 

0-110 

1908 

91,000 

108 

8 

7.4 

9 

1 18 

8-3 

0-087 

1909 

93,500 

121 

11 

9-0 

8 

1-20 

6-6 

0 110 

1910 

102,000 

104 

15 

14-4 

2 

1-02 

1-9 

0147 

1911 

107,287 

161 

17 

10-5 

13 

1-50 

8-0 

0-158 

1912 

111,166 

216 

30 

13-8 

8 

1-94 

3-7 

Q-269 

1913 

115,064 

187 

33 

17-6 

20 

1-62 

10-7 

0-286 

1914 

119,003 

135 

12 

8-8 

9 

1-13 

6-6 

0 010 

1915 

122,982 

209 

37 

17-7 

31 

1-69 

14 -8 

0-300 

1916 

127,089 

343 

49  . 

14-2 

76 

2-69 

22-1 

0-385 

1917 

130,000 

178 

26 

14-6 

34 

1-36 

191 

0-200 

1918 

133,000 

108 

20 

18-5 

35 

0-81 

32-4 

0-157 

1919 

136,000 

136 

16 

11-7 

49 

1-00 

360 

0-117 

Scarlet  Fever. 

One  hundred  and  thirty-three  cases  of  Scarlet  Fever  were 
notified  during  the  year,  and  one  death  was  registered  as  due  to 
this  disease.  A reference  to  the  table  on  page  67  shows  the  com- 
parison of  these  figures  with  those  of  other  years. 


Comparison  of  Scarlet  Fever  Cases,  Removals  to  Isolation 
Hospital,  and  Deaths  from  Scarlet  Fever. 


Year. 

Estimated 

Population 

Total 
No.  of 
cases 
notified. 

No.  of 
deaths 
regist’rd 

Fatality 
per  cent. 

No.  of 
cases 
treated 
in 

Hospital 

Attack 
rate  per 
lOOOpop- 
ulation. 

Per- 

centage 

removed 

to 

Hospital 

Mort'lity 
per  1000  ! 
popula- 
tion. 

A.verage 

dort'lity 

per 

10,000. 

1870 

37,300 

1 

18 

•48 

1871 

37,670 

5 

. . 

•13 

1872 

38,100 

8 

, . 

•20 

1873 

38,450 

15 

, , 

•39 

1874 

38,950 

149 

, , 

, , 

3-82 

[ 7-29 

1875 

39,446 

16 

12 

•40 

1876 

39,890 

30 

22 

•75 

1877. 

40,344 

19 

, , 

36 

•47 

1878  ! 

40,778 

20 

, , 

34 

, . 

•49 

1879  1 

41,222 

7 

46 

, , 

•16 

1880  ! 

41,666 

36 

, , 

90 

•86 

1881 

42,111 

58 

, , 

156 

, , 

, , 

1-37 

1882 

42,750 

17 

, , 

47 

, , 

•39 

1883 

44,000 

2 

26 

, , 

•04 

1884 

44,500 

3 

30 

•06 

1886 

45,000 

10 

97 

, , 

•22 

- 4^03 

1886 

45,500 

18 

84 

•89 

1887 

46,500 

14 

142 

•32 

1888 

47,500 

6 

162 

•12 

1889 

48,500 

13 

176 

. , 

■26 

1890 

49,500 

67 

2 

30 

58 

1-35 

86-6 

•04 

1891 

52,724 

42 

0 

•0 

37 

•79 

880 

•0 

1892 

54,000 

38 

0 

•0 

27 

•70 

710 

•0 

1893 

64,700 

33 

0 

•0 

25 

•60 

76  7 

•0 

1894 

55,300 

385 

13 

3-3 

319 

6-96 

82-8 

•23 

1895 

56,000 

439 

19 

4-3 

408  . 

7-66 

92  9 

•33 

1 1-04 

1896 

59,151 

313 

9 

2-9 

288 

5-29 

94-2 

•15 

1897 

61,234 

221 

6 

2-7 

216 

3-60 

97-7 

■09 

1898 

61,655 

278 

10 

3-6 

266 

4-5 

95  3 

•16 

1899 

61,796 

188 

3 

1'6 

183 

30 

97-3 

■04 

1900 

70,075 

637 

17 

2 5 

609 

9-09 

95-6 

•24 

1901 

70,300 

781 

18 

2-3 

384 

11-1 

49  1 

■25 

1902 

73,000 

245 

10 

4-0 

211 

3 3 

86T 

•13 

1903 

75.700 

121 

5 

4-1 

110 

1-6 

90-9 

•06 

1904 

77.500 

222 

10 

4-5 

197 

30 

88-7 

■13 

- 1-24 

1905 

81,000 

249 

1 

•4 

225 

3 0 

90-3 

•01 

1906 

83,900 

312 

5 

1-6 

286 

3 7 

91'6 

06 

1907 

87,000 

247 

4 

1-6 

229 

2-8 

92-5 

•04 

1908 

91 ,000 

238 

7 

2-9 

225 

2-6 

94-5 

•07 

1909 

93,500 

704 

24 

3-4 

566 

7-5 

80-3 

•25 

1910 

1 102,000 

1201 

25 

2-0 

877 

11-7 

73-0 

•24 

1911 

107,287 

1342 

30 

2-2 

971 

12-5 

72-3 

•28 

1912 

111.166 

681 

17 

2-4 

5.55 

6-1 

81-4 

•15 

1913 

115,064 

244 

2 

0-82 

236 

2-1 

96-3 

•ol 

1914 

119,003 

652 

6 

0-92 

520 

5-4 

79-7 

•05 

1 0-94 

1915 

122,982 

656 

14 

2'13 

630 

5-3 

80  7 

•11 

1916 

127,089 

395 

6 

1-51 

312 

3-1 

79-4 

•04 

1917 

130,000 

291 

4 

1-37 

226 

2-2 

77-6 

■03 

1918 

133,000 

183 

4 

2-18 

142 

1-3 

77-5 

■03 

1919 

1.36,000 

133 

1 

0-75 

82 

1 0-97 

61-6 

•007 
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A reference  to  the  table  on  page  63  will  show  that  the  cases 
occurred  all  over  the  City. 

Eighty-two  of  the  notified  cases  were  removed  to  the  City 
Hospital,  that  is,  61.6  per  cent,  were  so  removed.  Two  of  the 
cases  were  found  on  admission  to  be  suffering  from  Measles. 

It  may  be  noted  that  since  Scarlet  Fever  became  notifiable  the 
incidence  rate  has  been  lower  on  three  occasions  only. 

Typhoid  Fever. 

There  were  five  cases  notified  as  Typhoid  Fever,  and  two 
deaths  were  attributed  to  it.  All  of  these  were  admitted  to  the 
City  Hospital ; after  admission  three  were  found  to  be  suffering 
respectively  from  Pneumonia,  Purpura  Rheumatica  (Schonlein’s 
Disease)  and  Enteritis,  and  all  recovered.  The  other  two  patients 
were  admitted  from  the  same  house,  and  died  a few  days  after 
admission  ; blood  from  the  one  gave  a positive  widal  reaction, 
the  other  negative;  no  post-mortem  examination  was  made,  and 
no  source  of  Typhoid  Fever  infection  was  discovered. 

Erysipelas. 

Fifty-four  cases  of  this  disease  were  notified,  and  one  death 
was  attributed  to  it. 

Pneumonia,  Malaria,  Dysentery,  etc. 

Under  the  Public  Health  (Pneumonia,  Malaria,  Dysentery, 
etc.)  Regulations  of  the  17th  January,  1919,  the  following  diseases 
were  made  compulsorily  notifiable  to  Local  Authorities  from 
ist  March  : — Malaria,  Dysentery,  Trench  Fever,  Acute  Primary 
Pneumonia,  and  Acute  Influenzal  Pneumonia. 

During  the  year  ended  31st  December,  1919,  notifications  of 
these  diseases  were  received  as  follows  ; — 

Malaria,  29;  Acute  Primary  Pneumonia,  108;  Dysentery,  7; 
Acute  Inlluenzal  Pneumonia,  52;  Trench  Fever  nil. 

Two  deaths  were  registered  during  the  year  from  Malaria, 
and  the  total  deaths  from  all  forms  of  Pneumonia  numbered  72. 

Epidemic  Influenza. 

The  Public  Health  (Influenza)  Regulations  of  November  18th 
and  22nd,  1918,  were  rescinded  on  the  6th  May,  1919. 
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Jan.  4fch 

Deaths  from 

Influenza  in  Each  Week  in  1919. 

May  3rd  ..  — Sept.  6th 

1 

,,  11th 

2 

,,  10th 

1 

,,  13th 

— 

,,  18th 

2 

,,  17th 

. . — 

, , 20th 

— 

,,  25th 

— 

24th 

— 

,,  27th 

1 

Feb.  1st 

1 

,,  31st 

1 

Oct.  4 th 

— 

,,  8th 

3 

June  7th 

1 

,,  11th 

— 

„ 15th 

1 

14th 

— 

,,  18th 

1 

,,  22ad 

,,  21st 

— 

„ 25th 

— 

Mar.  1st 

5 

28th 

. . — 

Nov.  1st 

— 

,,  8th 

5 

July  5th 

— 

II  8th 

- — 

„ 15th 

2 

,.  12th 

— 

,,  15th 

— 

,,  22ud 

2 

,,  19th 

— 

22nd 

1 

29  th 

1 

,,  26th 

1 

, , 29th 

— 

April  5th 

1 

Aug.  2nd 

— 

Dec.  6th 

1 

,,  12th 

2 

,,  9 th 

. . — 

,.  13th 

— 

.,  19th 

— 

,,  16th 

. . 

I,  20th 

1 

„ 26th 

— 

,,  23rd 

1 

,,  27th 



,,  30th 

Cerebro-Spinal  Fever  and 

Inward  Transfers  .. 

Acute  Poliomyelitis. 

38 

2 

40 

Five 

cases 

were 

notified  as 

suffering 

from  Cerebro-Spinal 

Fever,  and  four  deaths  were  certified  as  due  to  this  disease.  One 
of  the  deaths  referred  to  a case  for  which  no  notification  had  been 
received.  One  of  the  notified  cases  died  in  February,  1920,  and 
the  cause  of  death  was  certified  as  tubercular  meningitis. 

The  remaining  patient  made  a complete  recovery. 

Four  cases  of  Acute  Poliomyelitis  were  notified,  and  no 
deaths  were  ascribed  to  this  cause. 

The  following  particulars  were  obtained  as  a result  of  an 
enquiry  into  the  present  condition  of  the  four  cases  notified  : — 

No.  I.  Left  leg  paralysed  and  much  wasted.  Otherwise 
well. 

No.  2.  Left  leg  paralysed  and  use  of  right  arm  not  yet 
recovered. 

No.  3.  Thumb  and  first  finger  of  right  hand  paralysed; 
walking  all  right. 

No.  4.  Right  leg  paralysed  and  very  much  wasted ; walks 
slightly  lamely.  Otherwise  well. 

Details  concerning  these  cases  have  been  sent,  on  request,  to 
the  Ministry  of  Health, 
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Acute  Encephalitis  Lethargica  and  Acute  Polio- 
Enceptaalitis. 

Under  the  Public  Health  (Acute  Encephalitis  Lethargica  and 
Acute  Polio-Encephalitis)  Regulations  of  December  17th,  1918, 
the  notification  of  these  diseases  was  made  compulsory  for  a period 
of  one  year  from  January  ist,  1919.  This  has  since  been  extended 
indefinitely  by  the  Ministry  of  Health. 

The  notifications  received  were  as  follows  : — 

Acute  Encephalitis  Lethargica  ...  10 

One  notification  received  from  the  Coventry  and  Warwick- 
shire Hospital  referred  to  a case  residing  outside  the  city. 

Seven  of  the  notified  cases  died  from  the  disease,  and  of  the 
two  remaining  cases  both  recovered ; one  occasionally  suffers  from 
palpitations  of  the  heart,  which  are  ascribed  to  this  disease,  and 
the  other,  who  suffered  from  a slight  internal  strabismus  for  about 
two  months,  is  now  completely  cured. 

Acute  Polio-Encephalitis  ...  ...  i 

No  deaths  were  certified  from  this  disease,  and  apart  from 
occasional  pains  in  the  legs,  this  case  appears  to  be  quite  well. 

Particulars  of  these  cases  have  been  sent,  on  request,  to  the 
Ministry  of  Health. 


Death  Rate  from  Zymotic  Diseases. 


'The  deaths  and  death  rate  from  the  seven  principal  infectious 
diseases  are  set  out  below  : — 


Small  Pox 

Notified. 

Died. 

Case  Fatality 
per  cent. 

Scarlet  Fever 

133 

I 

075 

Diphtheria 

136 

16 

I 176 

Typhoid  Fever 

5 

2 

40' 00 

Measles 

L755 

14 

079 

Whooping  Cough  ... 

— 

8 

— 

Diarrhoea 

— 

3 

— 

44 


This  corresponds  to  a death  rate  of  0.32.  The  average  for 
the  previous  ten  years  is  i.oS.  dhe  proportion  of  this  rate 
attributable  to  each  of  these  diseases  is  shown  hereafter,  together 
with  a comparative  statement  of  the  similar  figures  for  the  rest 
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of  the  country  (except  in  regard  to  Diarrhoea,  in  which  case  the 
figures  give  the  number  of  deaths  from  this  cause  among  children 
under  two  years  of  age  per  i,ooo  births). 


Coventry 

England 

and 

Wales. 

96  Great 
To-vvns. 

148  smaller 
To-wns. 

Small  Pox 

o-oco 

0-000 

0 000 

0-000 

Scarlet  Fever  . . 

0-007 

0*030 

0-040 

0 030 

Diphtheria 

0-117 

0-130 

0 140 

0-120 

Typhoid  Fever 

0-014 

0-010 

0-010 

0-010 

Measles 

0-103 

0-100 

0-130 

0-110 

Whooping  Cough 

0-058 

0-070 

0 070 

0-080 

Diarrhoea  and  Enteritis  . , 
(See  note  above). 

1-20 

9-59 

12-24 

8-67 

It  will  be  noted  that  in  all  of  these  specified  diseases  Coventry 
compares  not  unfavourably  with  the  rest  of  the  country ; and  that 
the  advantage  in  regard  tO'  the  local  figures  is  especially  marked 
in  the  case  of  Diarrhoea  and  Enteritis. 

VENEREAL  DISEASES. 

(a)  The  arrangements  made  by  the  Coventry  City  Council  to 
comply  with  the  Public  Health  (Venereal  Diseases)  Regulations, 
1916,  are  as  follows  : — 

.'\rticle  I. — -Arrangements  have  been  made  with  the  Lister  Institute 
for  enabling  any  medical  practitioner  engaged  in  the  area 
of  the  Council,  to  obtain,  at  the  cost  of  the  Council,  a scientific 
report  on  any  material  which  the  medical  practitioner  may 
submit  from  a patient  suspected  to  be  suffering  from  venereal 
disease. 

Article  11.  (i). — A Scheme  has  been  submitted  to  the  Local 
Government  Board  {a)  for  the  treatment  at  the  Coventry  and 
Warwickshire  Hospital  of  persons  suffering  from  venereal 
disease.  The  out-patient  clinic  is  held  twice  weekly,  Thurs- 
day at  10  a.m.,  for  females,  and  Saturday  at  2 p.m.,  for 
males,  and  is  in  the  charge  of  Dr.  A.  Hawley  as  Medical 
Officer.  Arrangements  have  also  been  made  for  daily  treat- 
ment where  this  is  required.  No  out-patient  ticket  is  required. 
Medical  practitioners  may  obtain  from  the  Medical  Officer  of 
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the  Clinic  reports  concerning  the  treatment  any  of  their 
• patients  may  have  undergone,  with  suggestions  as  to  con- 
tinued treatment,  or  may  consult  with  the  Medical  Officer  at 
the  Clinic  respecting  any  patient  suffering  from  or  suspected 
to  be  suffering  from  venereal  disease.  If  the  patient  is  pre- 
vented by  reason  of  health  from  attending  at  the  out-patient 
Clinic,  the  Medical  Officer  of  the  Clinic  may  consult  with  the 
medical  practitioner  at  the  patient’s  home  at  the  expense  of 
the  patient,  and  (b)  for  supplying  medical  practitioners  with 
Salvarsan  or  its  substitutes  for  the  treatment  and  prevention 
of  venereal  disease  at  the  cost  of  the  Council,  under  Regula- 
lations  laid  down  by  the  Local  Government  Board. 

Article  II.  (2). — Arrangements  have  been  made  at  the  Hospital 
to  ensure  that  all  information  in  regard  to  any  persons  treated 
shall  be  regarded  as  confidential. 

Article  III. — The  Scheme  has  been  approved  by  the  Local  Govern- 
ment Board. 

There  is  an  arrangement  with  the  County  Council  for  the 
treatment  of  cases  from  the  neighbouring  parts  of  the  county. 

(b)  The  accompanying  return  on  pages  73  and  74  sets  out  the 
work  done  at  the  Treatment  Centre.  This  return  includes  all 
cases  treated,  and  is  comparable  with  the  table!  in  the  report  for 
last  year.  The  return  is  again  unsatisfactory  in  the  feature  that 
such  a large  proportion  of  patients  ceased  attending  before  com- 
pleting their  course  of  treatment. 

(c)  and  (d)  These  Clinics  seem  sufficient  to  meet  present 
demands. 

Apart  from  the  medical  staff  at  the  Coventry/  and  Warwick- 
shire Hospital,  there  are  eight  medical  men  in  the  City  qualified 
to  receive  free  supplies  of  salvarsan  substitutes. 

It  is  not  known  for  how  many  cases  salvarsan  substitutes  have 
been  provided,  but  26  applications  were  received  from  medical 
men  for  Galyl  and  139  doses  were  supplied;  six  applications  were 
also  received  for  Novarsenobillon  and  28  doses  provided. 

As  will  be  seen  on  page  99,  497  specimens  of  blood  were  sent 
for  the  Wassermann  test,  and  of  these,  173  gave  a positive  result; 
294  were  sent  from  the  Venereal  Diseases  Clinic,  and  203  by 
medical  men.  In  addition  4 samples  were  examined  for  the 
presence  of  gonococci,  but  none  gave  a positive  result.  These 
latter  were  sent  by  medical  men. 


VENEREAL  DISEASES. 

Return  relating  to  all  personi  who  were  treated  at  the  Treatment  Ceptre  at  the  .Coventry  and  Warwickshire  Hospital  during 

the  year  ended  the  Slat  December,  1919. 
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TUBERCULOSIS. 


The  table  on  page  84  shows  that  there  were  registered  133 
deaths  as  due  to  Pulmonary  Tuberculosis,  and  34  to  other  forms 
of  Tuberculosis. 

The  number  of  new  cases  notified  under  the  Regulations  of 
the  Local  Government  Board  is  set  out  in  the  table  on  page  77. 

'I'he  routine  steps  taken  locally  to  combat  this  disease  have 
been  dealt  with  in  previous  reports. 

The  following  table  is  drawn  up  on  the  lines  recommended 
by  the  late  Dr.  Bulstrode,  of  the  Local  Government  Board,  show- 
ing the  position,  so  far  as  “ remaining  well  ” is  concerned,  of 
those  patients  who  have  gone  from  Coventry  to  Sanatoria  ; — 


PATIENTS. 


Year  of 
.\dmission. 

No. 

.Admitted. 

Left  Coventry, 
unable  to  trace. 

Known  to  be  Remaining  well  at  end 
of  year. 

1909 

1910 

1911 

1912 

1913 

I914I1915 

i 

1916 

1917 

1918 

1919 

1909 

19 

11 

10 

8 

7 

5 

4 

4 

4 

3 

3 

3 

1910 

20 

• • • 

12 

13 

10 

7 

5 

6 

5 

4 

2 

3 

1911 

23 

3 

15 

16 

12 

9 

11 

9 

9 

6 

6 

1912 

46 

3 

19 

23 

21 

19 

21 

14 

14 

14 

1913 

60 

12 

• • • 

33 

38 

35 

30 

26 

26 

20 

1914 

119 

21 

• • • 

43 

63 

54 

42 

42 

39 

1915 

139 

14 

• • • 

... 

86 

81 

81 

71 

62 

1916 

194 

18 

• • • 

... 

... 

114 

111 

100 

100 

1917 

I79 

12 

... 

104 

97 

84 

1918 

157 

14 

... 

... 

... 

51 

7C 

1919 

127* 

’ * * » 

... 

... 

... 

47 

1183 

97 

454 

Out  of  the  total  (454)  remaining  well  at  the  end  of  the  year,  425  are  said  to 
be  at  work  daily,  or  in  the  case  of  children  at  school. 

* Out  of  this  number  (127)  there  were  39  patients  in  Sanatoria  on  December 
31st,  1919. 

For  the  purpose  of  providing  institutional  and  dispensary  treat- 
ment for  tuberculosis,  this  City  is  united  with  Warwickshire  by 
an  Order  (of  March,  1914)  of  the  Local  Government  Board  under 
the  National  Insurance  Act,  1911.  This  constitutes  a Joint 
Tuberculosis  Committee,  with  representatives  from  the  County 
Council  and  the  City  Council ; the  meetings  are  held  alternately 
in  W arwick  and  Coventry  : it  may  be  doubted  whether  the  institu- 
tion of  such  a joint  body  and  the  delegation  to  it  of  certain  of  the 
powers  and  duties  of  the  delegating  Authorities  tend  towards 
cither  simplicity  or  efficiency.  Quite  apart  from  the  waste  of  time 
involved  by  attending  Committee  meetings  held  in  Warwick,  the 
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administrative  clilliculties  of  a County  area  are  quite  special  and 
apart  from  those  of  a circumscribed  County  Borough;  this  City 
is  quite  large  enough  to  employ  the  whole  time  of  one  Tubercu- 
losis Ollicer,  though  there  may  be  some  advantages  in  combining 
with  another  Authority  for  the  purposes  of  the  provision  of 
Sanatoria. 

The  chief  Dispensary  of  the  Committee  is  situated  in 
Coventry ; certain  additional  branch  dispensaries  throughout  the 
County  have  been  opened  during  the  year. 

The  construction  of  the  permanent  Sanatorium  near  Warwick 
was  interfered  with  during  the  war ; steps  are  now  in  hand  for  the 
preparation  of  the  site  and  the  forwarding  of  the  scheme.  Accom- 
modatioa  has,  in  the  meantime,  been  provided  by  the  leasing  of 
the  Bramcote  Small  Pox  Hospital  near  Nuneaton,  and  the  tem- 
porary acquisition  of  the  Exhall  Fever  Hospital;  other  beds  have 
been  obtained  at  other  existing  Sanatoria,  e.g.,  Winsley  and 
Northwood. 


Public  Health  (Tuberculosis)  Regulations,  1912. 
Summary  of  Notifications  received  during  year  1919. 
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Report  of  the  Tuberculosis  Officer. 

Dr.  J.  Me.  G.  Williams  reports  as  follows  ; — 

“ During  1919,  the  work  at  the  Dispensary  in  the  Quadrant 
was  on  the  general  lines  of  the  previous  years.  The  number  of 
new  Coventry  cases  was  340,  as  compared  with  420  in  1918.  This 
reduction  is  mainly  in  the  number  of  men,  210  in  1919  and  273  in 
1918.  It  may  partly  be  due  to  a desire  of  men  about  to  be  called 
up  for  Military  Service  in  1918  to  be  medically  examined,  and  of 
their  medical  attendants  to  have  a second  opinion.  Of  the  340 
new  cases,  29  were  examined  in  their  homes. 

The  Dispensary  is  open  from  6 p.m.  to  9 p.m.  on  Tuesdays, 
and  2 p.m.  to  5 p.m.  on  Fridays.  Patients  can  be  seen  on  any 
day  by  appointment. 

The  arrangements  made  in  1918  for  the  allocation  of 
Hospital  and  Sanatorium  beds  were  continued.  Preferential 
Sanatorium  treatment  was  given  to  discharged  soldiers  and  sailors 
during  the  year,  without  any  serious  delay  in  any  particular  case. 

Dr.  Edwards  continued  his  work  at  Bramcote  Sanatorium, 
which  is  being  enlarged  from  48  to  60  beds,  and  additional  accom- 
modation is  being  provided  for  the  staff,  as  well  as  a recreation 
and  dining  room  for  the  patients.  The  Coventry  medical  men 
presented  the  Sanatorium  with  a Billiard  Table  during  the  year. 
In  July,  1919,  the  Joint  Committee  leased  from  the  Foleshill 
District  Council  the  Exhall  Isolation  Hospital,  and  are  using  it  as 
a Temporary  Sanatorium  for  women  and  children.  It  provides 
36  beds,  and  there  is  room  for  a further  6 or  8 cots  for  children 
if  they  are  needed.  This  accommodation  relieved  the  pressure  for 
beds  very  considerably.  It  is  the  intention  of  the  Joint  Com- 
mittee to  proceed  with  the  building  of  the  King  Edward  .Memorial 
Sanatorium  at  Hertford  Hill,  near  Warwick,  with  all  reasonable 
speed.  This  Sanatorium  is  to  provide  120  beds,  and  is  to  be  so 
arranged  that  30  additional  beds  can  be  provided  if  they  are 
wanted  at  a later  date. 

Dr.  R.  French  was  appointed  Assistant  Tuberculosis  OHlcer 
in  April,  1919,  and  commenced  his  duties  in  May.  .\  Dispensary 
was  opened  in  Solihull  in  August,  and  one  in  Stratford-on-.\von 
in  November.  Another  is  to  be  opened  in  .‘\therstone  in  January, 
1920,  and  negotiations  are  now  proceeding  for  the  purchase  or 
renting  of  houses  for  Dispensaries  in  Rugby,  .Alcester  and 
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Glascote,  and  it  is  hoped  to  use  a wooden  building  at  Southam  for 
a Dispensary. 

The  following  tables  give  the  usual  information  regarding  the 
Coventry  patients  : — 


New  Patients — 

Insured  Males 
Uninsured  Males  ... 
Insured  Females  ... 
Uninsured  Females 
Pulmonary 
Non-Pulmonary 
Non-Tubercular 


165 

45 

47 

83 


y 340 


237 

27 

76 


340 


On  Dispensary 
Treatment 

Ist  January,  1919. 

Put  on  Dispensary 
Treatment 
during  1919. 

Total. 

Insured 

10 

18 

28'| 

97 

Uninsured 

36 

33 

69  J 

Contacts  Examined. 

Tubercular. 

Not  Tubercular. 

Doubtful — under 
observation. 

37 

26 

6 

5 

.Attendances  of  Coventry  Patients  ...  1,910 
Attendances  of  County  Patients  ...  544 


Stage  of  Disease  [New  Cases).  Turban  Gerhardt. 


Stage  I. 

Stage  II. 

Stage  III. 

Non-Pulmonary. 

Non-Tubercular. 

Total 

157 

53 

27 

27 

76 

840 

Most  of  the  76  cases  which  did  not  present  definite  signs  of 
tuberculosis  were  suffering  from  such  diseases  as  chronic  bronchitis 
and  asthma,  while  a few  had  acute  bronchitis  and  recovered  com- 
pletely ; 12  are  still  under  observation.  This  number  (76)  is 
excluded  from  the  remaining  tables. 


8o 


Age  Periods  {New  Cases). 


0-5. 

5-10, 

10-15 

15-20. 

20-25. 

25-30. 

30-35. 

35-40. 

40-45. 

45-50. 

Over  50. 

Total. 

9 

24 

23 

33 

49 

26 

28 

31 

21 

12 

8 

264 

Condition  of  Teeth  {New  Cases). 


Good,  up  to 

4 Decayed. 

More  than 

4 Decayed. 

Pyorrhoea. 

Dentures,  Partial 
or  Complete. 

Total. 

120 

75 

19 

60 

264 

Family  History  of  Tuberculosis  {New  Cases). 


Near  Relatives. 

Distant  Relatives. 

No  Relatives 
Tubercular. 

Total, 

79 

27 

158 

264 

During  1919,  16  Coventry  patients  were  sent  to  Winsley 
Sanatorium,  near  Bath;  of  these  12  were  insured  and  4 uninsured. 
Ten  patients  completed  their  course  of  treatment  during  the  year. 
The  number  of  admissions  from  Coventry  is  smaller  than  in  1918, 
because  Warwickshire  patients  are  now  sent  to  W'insley  under  the 
Joint  Committee’s  arrangements. 

Last  year  67  Coventry  patients  were  admitted  to  Bramcote 
Sanatorium,  52  insured  and  15  uninsured.  In  July,  6 of  these 
were  transferred  to  Exhall  Sanatorium  when  it  was  opened.  Of 
these  67  patients,  54  completed  their  treatment  before  the  end  of 
1919. 

Besides  the  6 cases  transferred  from  Bramcote  to  Exhall,  27 
patients  were  admitted  direct  to  the  latter  Sanatorium,  4 insured 
and  23  uninsured,  and  12  were  discharged. 

The  Mount  Vernon  Sanatorium,  Northwood,  admitted  1 1 
patients,  8 insured  and  3 uninsured,  and  7 were  discharged  during 
the  year. 

The  cases  of  surgical  tuberculosis  requiring  hospital  treat- 
ment were  accommodated  in  the  Hospital  of  St.  Cross,  Rugby. 
Of  the  6 cases  sent  there,  2 were  insured  and  4 uninsured,  one 
remaining  in  at  the  end  of  the  year. 
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Altogether,  127  cases  were  admitted  to  Sanatoria  and  Hos- 
pital, and  88  were  discharged.  The  average  length  of  stay  was 
11.85  weeks  as  compared  with  7.42  weeks  in  1918.  Two  patients 
had  six  months  or  more  Institutional  treatment,  and  25  had 
between  3 and  6 months  treatment. 

Examinations  of  patients  returning  from  Sanatoria  were  made 
as  soon  as  possible  after  discharge,  and  the  following  table  gives 
the  condition  of  the  89  cases  examined,  some  of  whom  were 
admitted  in  1918. 


Much  Improved. 

Improved. 

Stationary. 

Worse. 

Total. 

14 

59 

7 

9 

89 

Old  cases  of  more  than  12  months  duration  were  also 
examined,  and  their  working  capacity  noted.  The  accompanying 
table  gives  the  number  at  work,  and  those  not  working. 


Doing  some  work 
at  date  of 

ISot  working, 
but  fit  for 

Unlit  for  work 
of  any  kind. 

Total. 

examination. 

light  work. 

201 

73 

76 

850 

57% 

21% 

22% 

On  comparing  the  percentage  of  cases  who,  on  medical 
grounds,  appeared  fit  for  light  work  with  that  of  1918,  it  will  be 
seen  that  it  has  risen  from  6 per  cent,  to  21  per  cent.  This  may 
be  due  to  the  difficulty  in  obtaining  work.  The  percentage  of 
those  unable  to  work  does  not  show  much  alteration — 19  per  cent, 
in  1918,  and  22  per  cent,  in  1919. 

Contacts. — A few  contacts  (37)  were  examined,  and  suitable 
treatment  given  to  those  who  needed  it. 

Tuherculin. — A few  suitable  cases  had  injections. 

Dispensary  Treatment. — The  number  of  patients  having  this 
form  of  treatment  shows  an  increase  of  25  over  the  number  in 
1918. 

Shelters. — The  arrangements  between  the  Joint  Committee 
for  Tuberculosis  and  the  City  Council  for  the  hire  of  the  latter’s 
shelters  continued.  On  December  31st,  1919,  15  shelters  were  in 
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use.  During  the  year,  5 shelters  were  taken  down  on  ceasing  to 
be  required,  and  were  erected  at  new  addresses. 

CJiildren. — Seventy-five  children  (up  to  16  years  of  age) 
attended  the  Dispensary.  Of  these,  40  were  pulmonary,  13  non- 
pulmonary,  and  22  were  not  definitely  tubercular.  The  pulmonary 
cases  were  classified  into  Stage  I.,  33;  Stage  II.,  4;  Stage  III.,  3. 
35  were  boys  and  40  girls. 

Dental  Treatment. — This  treatment  (extractions,  cleaning 
and  fillings)  has  been  continued  at  Bramcote.  Arrangements 
have  also  been  made  to  give  this  treatment  before  admission  to 
Sanatoria,  but  there  is  often  a difficulty  in  getting  the  treatment 
completed  before  admission.  _ The  Coventry  Insurance  Committee 
supplied  3 patients  with  artificial  dentures.  Arrangements  are 
being  made  to  give  patients  in  Exhall  dental  treatment  on  similar 
lines  to  that  given  at  Bramcote. 

After  Care. — The  Tuberculosis  Nurse  continued  her  efforts  to 
obtain  suitable  employment,  clothing,  and  financial  help  for 
necessitous  cases.  Some  success  attended  her  efforts,  but  owing 
to  the  increase  in  unemployment,  it  was  practically  impossible  to 
find  suitable  work.  A gift  of  clothing  was  received  from  Lady 
Peel’s  Needlework  Guild. 

There  were  120  applications  for  help.  The  following  table 
shows  how  these  cases  were  dealt  with  : — 


Suitable  employment  found  ...  ...  ...  ...  1 

Financial  help  ...  ...  ...  ...  ...  29 

Clothing  supplied  ...  ...  ...  ...  ...  30 

Pensions  obtained  or  increased ...  ...  ...  ...  12 

Sent  to  Open  Air  Schools,  Homes,  etc.  ...  ...  6 

Arrangements  for  admission  to  Infirmary  ...  ...  8 

Special  nursing  arrangements  ...  ...  ...  ...  13 

Spinal  carriage  lent  ...  ...  ...  ...  ...  1 

Nothing  done  for  various  reasons  ...  ...  ...  20 


120 


The  Coventry  Insurance  Committee  supplied  12  patients  with 
milk. 

Sums  amounting  to  ;^,32  15s.  od.  were  given  to  various 
patients  from  charitable  sources. 

'I'he  Tuberculosis  Nurse  paid  941  visits  to  patients’  homes; 
190  of  these  visits  were  to  discharged  soldiers. 
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Housing. — For  the  next  few  years  the  shortage  of  houses  will 
continue,  and  overcrowding  in  unhealthy  and  insanitary  dwellings 
will  have  to  be  tolerated.  A great  deal  of  attention  is  being  given 
to  the  housing  of  the  tuberculous,  and  the  question  of  providing 
special  houses  for  them  has  been  considered. 

It  is  well  to  remember  that  it  is  equally  important  to  have 
healthy  factories  and  workshops,  and  well  ventilated  schools. 
Large  numbers  of  people  are  gathered  together  in  these  places  for 
hours  each  day.  Special  houses  set  apart  for  consumptives  would 
have  several  advantages;  it  would  be  easy  to  control  infection,  the 
nursing  of  the  patient  would  be  simplified,  and  he  would  be 
practically  living  a ‘ Sanatorium  ’ life.  Disadvantages  are  ; 
expense,  and  the  probability  that  these  houses  would  attract 
attention,  and  the  occupants  would  be  subjected  to  certain  incon- 
veniences. Housing  is  no  doubt  an  important  factor  in  the  tuber- 
culosis problem,  but  cases  of  tuberculosis  occur  in  houses  that  are 
sanitary,  well  built,  and  well  ventilated.  It  seems  to  me  that 
poverty  and  insufficient  food,  tuberculous  milk,  neglect  of  minor 
ailments  such  as  ‘ colds,’  septic  teeth,  infection  from  unrecognised 
or  careless  cases  of  consumption,  are  equally  important.  The 
recent  Influenza  epidemics  have  also  had  their  share  in  increasing 
the  incidence  of  tuberculosis.” 
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Deaths  from  Tuberculosis  during  the  last  46  years. 


Year, 

Esti- 

mated 

Popu- 

lation. 

Phthisis. 

Phthisis 

Death 

Eate. 

Other 
forms  of 
Tuber- 
culosis. 

Totals. 

Tuber- 

culosis 

Death 

Eate. 

Averages 
of  Tuber- 
culosis 
Death 
Eates. 

1874* 

39,000 

38 

1-94 

12 

50 

2-56 

1875 

39,446 

83 

2-14 

34 

117 

2 96 

1876 

1877 

39,890 

40,344 

70 

66 

1-76 

1-63 

22 

29 

92 

95 

2 30 
2 35 

- 

2-53 

1878 

40,778 

84 

2-06 

13 

97 

2-37 

1879 

41,222 

89 

2-15 

22 

111 

2-68 

1880 

41,666 

78 

1-87 

36 

114 

2-74' 

1881 

42,111 

65 

1-54 

28 

93 

2-20 

1882 

1883 

42,750 

44,000 

62 

74 

1-47 

1-78 

22 

15 

84 

89 

1- 96 

2- 02 

2-15 

1884 

44,500 

82 

1-84 

18 

100 

2-24 

1885 

45,000 

72 

1-60 

16 

88 

1-74; 

1886 

45,500 

60 

1-31 

13 

73 

1-601 

1887 

46,500 

70 

1-50 

25 

95 

2-04 

1888 

47,500 

61 

1-28 

15 

76 

1 60 

1-93 

1889 

48,500 

103 

2-12 

11 

114 

2-33 

f 

1890 

49,500 

91 

1-84 

21 

112 

2 26 

1891 

52,724 

78 

1-47 

14 

92 

1-74; 

1892 

54,000 

79 

1-46 

33 

112 

2 07', 

1893 

54,700 

70 

1-28 

30 

100 

1-82 

1894 

1895 

55,300 

56,000 

73 

70 

1-32 

1-25 

32 

27 

105 

97 

1 88 
1 73 

f- 

1-82 

1896 

59,151 

86 

1-45 

19 

105 

1 78 

1897 

61,234 

69 

1-12 

33 

102 

1 66, 

1898 

61,555 

64 

1-03 

28 

92 

l-49\ 

1899 

61,796 

85 

1'37 

29 

114 

1-84 

1900 

70,075 

105 

1-49 

36 

141 

2 01 

1-72 

1901 

70,300 

83 

1-18 

35 

118 

1 67 

- 

1902 

73,000 

81 

1-10 

39 

120 

1-64 

1903 

75,700 

87 

115 

43 

130 

1-71 J 

1904 

77,500 

78 

1-00 

30 

108 

l-39\ 

1905 

81,000 

75 

0-92 

29 

104 

1-28 

1906 

83.900 

88 

1-04 

40 

128 

1-51 

1-51 

1907 

87,000 

108 

1-24 

42 

150 

1-72 

1908 

91  000 

120 

1-31 

41 

161 

1-76 

1909 

93,500 

97 

1-03 

37 

134 

l-43j 

1910 

102,000 

88 

0'87 

49 

137 

l-35\ 

1911 

107,287 

87 

0-80 

30 

117 

1-08 

1912 

111,166 

115 

1-03 

34 

149 

1-34 

1-39 

1913 

115,064 

140 

1-21 

36 

170 

1-52 

1914 

119,003 

150 

1-26 

30 

180 

1-51 

1915 

122,982 

152 

1-23 

39 

• 191 

l-55j 

1916 

127,089 

156 

1-22 

41 

197 

l-55\ 

1917  1 130,000 

1918  :i33,000 

156 

171 

1-20 

1-28  . 

50 

41 

206 

212 

1-68  ! 
1-59  1 

1-48 

1919 

136,000 

133 

0-97 

34 

167 

1-22) 

Latter  half  of  year  only. 
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SMALL  POX. 


No  case  of  Small  Pox  was  notified  during  the  year.  A few 
Small  Pox  contacts  were  visited  and  kept  under  observation. 

Yaccination. 

The  following  are  the  returns  of  the  Vaccination  Officer  for 
the  past  five  years  ; — - 


Year. 

Births. 

Deaths 

LJnvaccinat'd 

Vaccinated. 

Unvaccinat’d 

Percentage 

Vaccinated 

1915 

2936 

176 

650 

2235 

22-1 

1916 

2996 

249 

686 

2061 

22-9 

1917 

2738 

154 

360 

2224 

13  0 

1918 

2857 

188 

308 

2361 

10-7 

1919 

2429 

146 

212 

821 

8-7 

No  vaccinations  were  performed  by  the  Medical  Officer  of 
Health  under  the  Public  Health  (Small  Pox  Prevention)  Regula- 
tions of  1917. 


1915 

J916 

1917 

1918 

1919 


Declarations  made  of 
Conscientious  Objection. 

1,867 

1,946 

1,830 

1,763 

1,250 


It  will  be  seen  that  this  community  is  becoming  largely  an 
unvaccinated  one. 


V.  MATERNITY  AND  CHILD  WELFARE. 

Maternity  and  Child  Welfare  Act,  1918. 

On  March  6th,  1919,  I presented  a report  (dated  February  22nd, 
1919)  to  your  Maternity  and  Child  Welfare  Committee  concerning 
the  provisions  of  this  Act  and  the  powers  conferred  by  it  on  local 
authorities.  That  report  was  referred  to  a Sub-Committee,  who 
have  held  many  meetings  and  formulated  various  recommenda- 
tions towards  a scheme  in  relation  to  this  matter,  but  up  to  this 
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date  no  complete  scheme  has  been  submitted ; the  reason  for  this 
was  that  its  principal  feature  consisted  in  the  provision  of  appro- 
priate premises  for  use  both  as  a Maternity  Home  and  a 
Central  Infant  Consultation  Centre,  possibly  providing  accommo- 
dation for  beds  for  ailing  infants;  protracted  negotiations  ensued; 
the  Ministry  of  Health  was  preliminarily  approached ; various 
bodies  (including  another  Government  Department)  interested  as 
vendors  had  to  be  consulted ; a provisional  price  was  agreed  upon, 
and  unfortunately,  after  a delay  of  twelve  months,  it  was  ascer- 
tained that  the  vendors  were  not  in  a position  to  sell.  The 
presentation  of  a complete  scheme  is  therefore  still  in  abeyance. 

In  the  meantime  the  following  activities,  mostly  in  operation 
before  the  Act,  are  being  continued  or  extended. 

The  Staff  of  Health  Visitors,  initiated  in  1906,  was  authorised 
to  be  increased  from  seven  to  nine. 

The  Infant  Consultation  Centre,  carried  on  in  the  temporary 
premises  in  the  basement  of  the  Council  House,  has  been  con- 
tinued, and  on  account  of  the  increase  in  attendances  has  had  to 
be  opened  on  four  afternoons  per  week  instead  of  three. 

An  arrangement  has  been  entered  into  with  the  “ Dunsmoor  ” 
Maternity  Home  for  the  admission,  at  a weekly  charge,  of  cases 
referred  to  them. 

The  Coventry  and  Warwickshire  Hospital  has  always  been 
willing  to  admit  diflicult  obstetric  cases. 

The  consent  of  your  Education  Committee  has  been  obtained 
for  the  employment  of  your  School  Dentists  for  a limited  time  after 
school  hours  in  relation  to  Maternity  and  Child  Welfare. 

No  delay  has  occurred  in  the  provision  of  milk  and  certain 
other  foods ; this  is  dealt  with  in  a later  portion  of  this  report. 

Correspondence  has  taken  place  with  the  Board  of  Guardians 
concerning  the  appointment  of  a Health  Visitor  as  Infant  Pro- 
tection Visitor  under  the  Children  Act. 

Arrangements  have  been  entered  into  with  the  Coventry  and 
District  Nursing  Association  for  the  nursing  of  cases  of  Measles 
and  Whooping  Cough,  and  with  the  Folcshill  Nursing  .'Vssociation 
for  the  nursing  of  cases  of  Measles. 

'I'he  Voluntary  Committee  interesting  itself  in  the  establish- 
ment <T  a Convalescent  Home  for  Children  has  invited  your 
Maternity  and  Child  Welfare  Committee  to  appoint  a representa- 
tive on  that  Committee,  and  this  has  been  done. 
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MIDWIVES  ACTS,  1902  AND  1918. 

Of  the  45  midwives  who  notified  their  intention  to  practise 
during  1919,  two  have  left  the  neighbourhood,  one  has  died,  and 
five  have  either  taken  one  case  or  acted  solely  as  maternity 
nurses.  Of  the  remaining  39,  only  6 are  “ bona-fide,”  i.e., 
untrained  midwives. 

During  the  year  88  visits  have  been  paid  to  midwives  in  their 
own  homes;  12  visits  have  been  made  by  Health  Visitors  when  an 
enquiry  relating  to  an  infectious  case  has  been  necessary.  On 
the  whole  the  bags  of  the  midwives  have  been  found  in  a satis- 
factory condition ; in  several  instances  the  appearance  of  the  bag 
and  its  contents  gives  an  impression  of  the  high  standard  of  work 
performed  by  the  owner. 

The  registers  of  the  midwives  have  been  carefully  kept,  and 
the  details  regarding  pulse  and  temperature  have  been  entered 
methodically  in  the  books  provided.  The  figures  show  that  2,384 
cases  have  been  attended  during  the  year;  of  these,  200  have 
occurred  outside  the  City  area,  leaving  2,184  cases  as  having 
taken  place  in  Coventry.  Out  of  these,  323  have  been  doctor’s 
cases,  where  a midwife  has  been  in  attendance  as  well.  This 
leaves  1,861  cases  attended  by  midwives  out  of  the  total  number 
of  births  occurring  within  the  City  (2,486). 

Letters  of  caution,  numbering  7,  have  been  sent  regarding 
failure  in  calling  in  medical  aid  for  discharging  eyes,  and  two 
verbal  cautions  have  been  given  for  the  same  thing.  Two  letters 
have  been  sent  to  midwives  regarding  non-notification  of  cases 
of  artificial  feeding,  and  one  concerning  a case  of  laying  out  the 
dead. 

Forms  for  sending  for  medical  help,  numbering  540  have 
been  received  during  the  twelve  months  (see  accompanying  list) ; 
also  six  notifications  of  death  occurring  before  medical  aid  could 
be  summoned,  38  forms  regarding  artificial  feeding,  9 concerning 
contact  with  infectious  diseases,  and  one  for  having  laid  out  a 
dead  body. 
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The  causes  of  sending  for  medical  help  were  as  follows  : — 


For  thi  Mother. 


Prolonged  Labour 

... 

105 

Lacerated  Periueum 

67 

Adherent  Placenta  or  Membranes 

28 

Rise  of  Temperature 

... 

27 

Haemorrhage 

... 

23 

Premature  Birth  ... 

... 

20 

Abnormal  Presentation  ... 

1 I 

Abortion  or  threatened  Abortion 

10 

Pain  in  Ltg  

10 

Abdominal  Pain 

... 

10 

Breech  ...  

7 

Purulent  Discharge 

... 

6 

Exhaustion 

6 

CEdema 

5 

Prolapse  of  Coi  d ... 

4 

Eclampsia  ... 

... 

4 

Conti  act<d  Pelvis 

... 

4 

Excessive  Sickness 

3 

Placenta  Praevia  ... 

... 

2 

Offensive  Tochia  ... 

I 

Mammary  Abscess 

... 

I 

Rash  ...  

. . • 

I 

Other  Causes 

... 

10 

365 


For  the  Child. 


Inflamation  of  or  Discharge  from 


Eyes  

... 

...  85 

Debility 

... 

...  50 

Deformity 

lO 

Phimosis  

... 

...  4 

Stillbirth 

3 

Death  of  infant 

3 

Rash  

... 

3 

Convulsions 

2 

Tongue-tied 

2 

Jaundice  

I 

Other  Causes 

...  6 

175 


Notification  of  Births  Act. 

During  the  year  351  notifications  of  births  occurring  in  their 
practice  have  been  received  from  doctors,  2,148  from  midwives, 
and  38  have  been  notified  by  parents,  making  a total  of  2,537. 

Of  the  total  of  2,486  births  registered,  2,262  were  notified, 
or  90.9  per  cent. 


Report  or  the  Superintendent  Health  Visitor. 

Miss  Barratt  reports  as  follows  : — 

“ During  the  year  2,048  first  visits  have  been  made  to  infants 
living  in  Coventry ; they  comprise  chiefly  infants  who  have  been 
born  within  the  City,  also'  a few  who  have  come  to  reside  here, 
whose  removal  has  been  notified  to  this  department  by  the  Medical 
Ollicer  of  Health  of  the  district  where  they  were  born. 

These  first  visits  are  usually  timed  to  take  place  soon  after 
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the  doctor  or  midwife  has  left  the  case;  just  at  that  moment  the 
visits  are  especially  acceptable  when  the  mother  has  no  one  to  turn 
to  for  advice.  Frequently  the  mother  has  had  to  resume  her 
household  duties  very  early,  and  the  infant  is  feeling  the  effects 
through  a lessened  supply  of  breast  milk ; by  timely  advice  the 
mother  may  be  saved  needless  worry,  and  the  infant  benefit  in  the 
long  run. 

Many  of  the  mothers  greet  the  Health  Visitor’s  arrival  with, 

‘ I’m  so  glad  you  have  called  ; I hoped  you  would  be  coming  soon,’ 
or  words  to  that  effect,  showing  that  the  visits  are  expected  and 
desired.  After  the  usual  questions  concerning  the  health  of  the 
mother  and  the  child,  an  invitation  is  given  to  visit  the  Welfare 
Centre  at  the  Council  House  should  any  further  help  be  needed. 

Cases  of  injudicious  feeding  have  been  found  and  reported  to 
me,  such  as  infants  of  a few  weeks  old  having  bread  sop  or  rusk, 
or  perhaps  having  one  of  the  proprietory  foods  because  it  was 
cheap ; in  many  cases  the  use  of  one  of  these  was  resorted  to 
because  cow’s  milk  was  dearer.  Where  it  was  discovered  that 
the  price  was  the  reason  for  this  diet,  the  mother  was  asked  to 
apply  for  either  dried  milk  at  a cheaper  rate  than  that  sold 
ordinarily,  or  to  have  her  name  on  the  free  list  when  home 
circumstances  justified  it.  I feel  confident  that  these  cases 
having  been  discovered  early  and  remedied  by  our  help,  have 
resulted  in  a visible  improvement  and  general  well-being  of  the 
child.  Trifling  ailments  have  also  been  discovered,  which,  if  left 
unattended,  might  have  resulted  in  a considerable  amount  of  ill- 
health.  Where  it  was  thought  necessary,  the  mother  was  advised 
to  see  her  own  doctor. 

Re-visits.. — Infants  who  have  not  been  seen  regularly  at  the 
Infant  Welfare  Centre  have  been  re-visited  in  their  own  homes. 
Visits  numbering  5,992  have  been  paid  during  the  twelve  months; 
these  include  2,954  visits  to  children  between  i and  5 years. 
Frequently  the  mode  of  feeding  has  been  altered  since  the  previous 
visit;  difficulties  have  arisen  with  regard  to  milk,  etc.,  the  mother 
is  extremely  glad  to  ask  advice  regarding  the  diet.  Where  the 
child  is  about  9 months  a printed  leaflet  is  left  with  the  mother 
concerning  weaning  an  infant. 

Cots. — In  a far  larger  proportion  of  houses  visited,  a cot, 
cradle,  or  improvised  cot,  is  found  ready  for  the  infant  to  sleep  in 
3t  night.  The  advantages  of  having  the  infant  sleep  alone  at 
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nigfht  are  now  known  to  the  parents,  and,  to  speak  fjenerally, 
preparation  is  made  beforehand  for  the  comfort  of  the  infant. 

Comforters. — In  every  house  visited,  the  use  of  the  comforter 
or  ‘ dummy  ’ is  discouraged,  as  it  is  detrimental  to  the  health  of 
the  infant.  Whenever  one  is  seen  the  mother  is  warned  of  the 
dangers  that  follow  its  use. 

Deaths. — When  infants  have  been  visited  shortly  before  their 
death,  no  enquiry  was  deemed  necessary ; in  a few  cases,  however, 
a visit  has  been  paid,  and  the  usual  questions  were  asked  con- 
cerning the  illness.” 


Births  Visited  During  the  Year  1919.  Total  number,  2,048. 


Totals. 

Percentage. 

Kind  of  feeding — 

(i)  Entirely  breast  fed 

... 

1677 

8i-8 

(2)  Hand  and  breast  fed 

... 

74 

3-6 

(3)  Entirely  hand  fed 

...  . • . 

260 

12-7 

(4)  .Unclassified  ... 

... 

37 

1-8 

Kind  of  food — (when  hand-fed) — 

(i)  Fresh  cow’s  milk  and  water 

122 

36-5 

(2)  ,,  ,,  and  barley  water 

30 

8-9 

(3)  ,,  ,,  with  Patent  Foods 

55 

16-4 

(4)  Dried  Milk 

• • • ... 

95 

284 

(5)  Condensed  Milk 

• • • ... 

26 

7.7 

(6)  Biscuits,  bread-sop, 

etc. 

6 

1-8 

Mode  of  feeding  — 

(i)  Boat  shaped  bottle 

• » • . 

93-1 

(2)  Long  tube  bottle 

• • • « • . 

9 

27 

(3)  Both 

...  • 

. • 

(4)  Spoon 

... 

H 

4-2 

Class  of  house  : rent — 

(i)  Up  to  5/- 

...  ... 

361 

17-6 

(2)  Above  5/-  up  to  8/- 

. • • • • • 

1297 

63-3 

(3)  Above  8/- 

• • • • • . 

353 

17-2 

(4)  Unclassified  ... 

... 

37 

1-8 

Overcrowded  Houses — 

More  than  two  persons 
per  bedroom 

No.  of  houses 

1088 

53-1 

Not  classified  — 

Wrong  address  given,  or  removed,  or 
death  of  baby  before  visit 

37 

1-8 

Infants  sleeping  in  cots 

...  ... 

1235 

60*3 

Promises  to  get  cots 

• • • « . * 

293 

14-3 

Comforters  used  ... 

.. 

716 

34-9 
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Infant  Consultation  Centre. 

“The  Infant  Welfare  Rooms  in  the  basement  of  the  Council 
House  have  been  open  three  afternoons  per  week  during  the  year. 
Infants  from  a few  weeks  old  to  children  nearing  school  age  are 
brought  to  be  weighed,  and  at  the  same  time  the  adult  who  brings 
the  child  receiveis  advice  with  regard  to  feeding,  diet,  etc.  The 
work  carried  on  at  this  centre  and  the  home  visiting  done  by  the 
Health  Visitors  are  very  intimately  connected ; frequently  an 
ailing  infant  is  discovered  and  the  mother  is  induced  to  bring  it 
to  be  weighed  and  receive  advice  regarding  its  future  manage- 
ment. When  a child  is  found  needing  medical  aid,  the  mother  is. 
advised  to  see  her  own  doctor,  or  in  a few  instances  to  take  the 
infant  for  treatment  to  the  hospital.  Tickets  for  this  purpose  are 
provided  when  it  is  found  that  the  mother  cannot  obtain  one. 

In  one  room  infants’  clothes  are  exhibited  which  are  of  a 
sensible  and  hygienic  character ; paper  patterns  are  given  awav 
when  a mother  has  expressed  a desire  to  make  garments  of  a 
similar  nature.  The  old-fashioned  hard  binder  still  frequently 
seen  is  discouraged,  and  knitted  vests  and  belts  are  displayed  and 
their  advantages  pointed  out. 

Dried  milk  of  two  varieties  is  kept  and  sold  to  the  mothers  at 
cost  price ; groats  (to  make  gruel  for  nursing  mothers)  are  also 
sold  at  a reduced  rate.  About  456  mothers  have  availed  themselves 
of  these  opportunities  and  purchased  either  or  both. 

Expectant  and  nursing  mothers,  and  children  under  5 years, 
have  been  assisted  by  being  given  dried  milk  and  groats  free  of 
charge  when  the  home  circumstances  prevented  the  mother  buying 
sullicient  milk  or  nourishment  for  herself  and  infant.  Towards 
the  latter  end  of  the  year  these  numbers  increased  rapidly  because 
of  the  conditions  brought  about  at  that  time  by  the  moulders’ 
strike.  During  the  year  506  lbs.  of  groats  have  been  given  away, 
and  3,163  lbs.  of  dried  milk.  About  7^  tons  of  dried  milk  have 
been  distributed  altogether  during  the  year. 

The  number  of  attendances  during  the  year  has  been  7,817, 
making  an  average  of  159.5  week.  Also  1,150  mothers  and 
infants  have  been  seen  at  the  centre  during  the  twelve  months.’’ 

Maternity  Beds. 

Early  in  the  year  the  Local  Government  Board,  now  the 
Ministry  of  Health,  sanctioned  the  use  of  “ Dunsmoor  ’’  Maternity 
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Home  as  a temporary  measure  for  appropriate  cases  sent  there 
through  the  ISTaternity  and  Child  Welfare  Committee.  Twenty 
expectant  mothers  have  had  a bed  offered  them,  nine  of  whom 
have  refused  to  entertain  the  idea;  six  cases  have  occurred,  the 
expenses,  or  part  of  the  expenses,  having  been  met  by  your 
Maternity  and  Child'  Welfare  Committee,  and  on  December  31st 
1919,  Hve  mothers  were  stiil  awaiting  admission. 

Puerperal  Fever. 

Nine  cases  of  this  disease  were  notified  and  five  deaths  were 
registered  as  due  to  it.  A comparison  of  these  figures  with  those 
of  previous  years  is  given  on  page  65. 

When  notified,  these  cases  are  visited  by  the  Health  Visitors, 
who  report  about  them,  and  also  give  advice  concerning  the  dis- 
infection of  those  in  attendance  before  attending  other  confine- 
ments. 

Ophthalmia  Neonatorum. 

There  have  been  75  cases  of  Ophthalmia  Neonatorum  notified 
during  1919.  As  fifty-two  of  them  have  been  notified  by  midwives 
and  51  by  doctors,  it  would  appear  that  28  have  been  notified  by 
both.  The  number  notified  is  probably  unduly  large,  as  the  mid- 
wives are  encouraged  to  notify  as  Ophthalmia  all  cases  where  the 
slightest  discharge  exists. 

Of  the  75  cases,  66  of  them  are  said  to  have  made  a total 
recovery  ; 6 have  left  the  city  or  district  and  cannot  be  traced ; 2 
have  died  before  recovery  was  complete,  and  one  infant  is  said  to 
have  had  one  eye  permanently  injured. 

Measles. 

Fourteen  deaths  were  registered  as  due  to  Measles.  All  of 
these,  with  two  exceptions,  were  among  children  under  five  years 
of  age. 

In  1915  an  Order  of  the  Local  Government  Board  made 
Measles  and  German  Measles  notifiable  diseases.  During  1919 
there  were  1,755  cases  notified. 

Of  the  total  above  given,  i ,697  were  classed  as  Measles,  and 
58  as  German  Measles  or  Rubella. 

Of  the  1,755  notifications  received,  1,691  were  from  medical 
men,  and  6ij.  came  from  parents  or  others. 
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One  thousand  four  hundred  and  fifty-six  cases  of  Measles 
among-  school  children  were  visited  by  the  School  Nurses,  and 
others  by  the  Health  Visitors. 


MEASLES,  1890—1919. 


Year. 

Population. 

No.  of  cases 
notified. 

No.  of  deaths. 

Mortality  per  10,000 
of  the  population. 

1890 

49,500 

1 

0-20 

1891 

52,724 

1,341 

36 

6-82 

1892 

54,000 

332 

4 

0-74 

1893 

64,700 

39 

, , 

1894 

65,300 

2,353 

54 

9-76 

1895 

56,000 

116 

3 

0-53 

1896 

69,151 

1,205 

35 

5-91 

1897 

61,234 

16 

2'61 

1898 

61,555 

29 

4-71 

1899 

61,796 

13 

210 

1900 

70,075 

50 

7-13 

1901 

70,300 

3 

0-42 

1902 

73,000 

. , 

, , 

1903 

75,700 

67 

7-52 

1904 

77,500 

, . 

. , 

1905 

81,000 

60 

7-40 

1906 

83,900 

1 

Oil 

1907 

87,000 

20 

2-29 

1908 

91,000 

8 

0-32 

1909 

93,500 

67 

7-16 

1910 

102,000 

6 

0-58 

1911 

107,287 

66 

615 

1912 

111,166 

52 

4-67 

1913 

116,064 

9 

0-78 

1914 

119,003 

25 

2-10 

1915 

122,982 

87 

7-07 

1916 

127.089 

2,432 

42 

3-22 

1917 

130,000 

871 

21 

1-61 

1918 

133,000 

1,111 

8 

0-60 

1919 

136.000 

1,755 

14 

1-02 

.Arrangements  have  been  entered  into  with  the  Coventry  Dis- 
trict Nursing  Association  and  with  the  Foleshill  District  Nursing 
-Association  for  the  home  nursing  of  cases  of  Measles  or  German 
Measles  when  this  appears  to  be  called  for. 

During  the  year  the  Coventry  Nursing  Association  made  237 
visits  to  20  cases  residing  in  13  households.  Two  of  the  cases 
died.  The  Foleshill  Association  made  15 1 visits  to  13  cases  in  the 
City. 

On  November  27th,  1919,  the  Ministry  of  Health  issued  the 
“ Rescission  of  Measles  Order,”  which  cancelled  the  provisions 
of  the  Order  of  1915. 

The  disease  ceased  to  be  notifiable  with  the  close  of  the  year. 
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Whooping  Cough. 

Notifications  were  received  from  Head  Teachers  of  Schools 
as  to  ii8  alleged  cases  of  this  disease  occurring  in  the  homes  of 
children,  and  eight  deaths  were  recorded. 

Epidemic  Diarrhcea. 

Three  deaths  were  registered  as  due  to  Epidemic  Enteritis 
and  one  to  Diarrhoea  not  returned  as  infective.  Reference  to  the 
table  on  page  62  will  show  how  this  figure  compares  with  previous 
years.  In  this  table  deaths  from  such  ill-defined  causes  as 
Enteritis,  Gastro-enteritis,  etc.,  are  not  included. 

Still  Births. 

No  system  of  registration  of  still-births  exists  in  this  country. 
Under  the  Notification  of  Births  Act,  still-births  (after  a certain 
period  of  gestation)  are  notifiable.  During  the  year  50  cases  were 
notified  by  medical  men,  75  by  midwives  and  i by  a parent.  There 
are  no  legal  requirements  as  to  the  disposal  of  the  bodies  of  still- 
born infants.  A case  came  to  our  knowledge  during  the  year  of 
a mother  having  twins,  one  of  which  was  still-born ; no  record 
subsequently  occurring  of  its  burial  at  the  Cemeteries,  an  enquiry 
was  made  as  to  how  the  body  was  disposed  of,  when  it  was  stated 
by  the  mother  that  the  midwife  in  attendance  instructed  a neigh- 
bour to  put  the  body  on  the  copper  fire.  Few  people  will  consider 
that  this  procedure  is  unobjectionable. 

As  long  ago  as  1893,  this  matter  was  before  the  Select  Com- 
mittee on  Death  Certification,  who  recommended  that  still-births 
which  have  reached  the  stage  of  development  of  seven  months 
should  be  registered  upon  the  certificate  of  a registered  medical 
practitioner,  and  that  it  should  not  be  permitted  to  bury  or  other- 
wise dispose  of  the  still-birth  until  an  order  for  burial  has  been 
issued  by  the  registrar.  But  that  recommendation  has  not  yet 
been  acted  on. 

The  Superintendent  of  the  Cemeteries  kindly  furnishes  me 
each  month  with  a record  of  those  that  are  buried  at  the  Coventry 
Cemeteries;  from  these  it  appears  that  ti8  bodies  of  infants  said 
to  have  been  still-born  were  buried  in  the  Cemeteries  during  the 
year ; of  these  47  were  certified  by  medical  men  as  having  been 
still-born,  70  by  midwives,  and  1 by  a parent.  Of  these  4 were 
born  outside  the  City. 
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VI.  SANITARY  ADMINISTRATION. 

STAFF. 


Inspectors  of  Nuisances,  etc. 

The  staff  of  Inspectors  is  set  out  on  page  2.  Their  work  is 
dealt  with  on  pag;es  43  to  48. 

.Assistant  Inspectors  Barnish,  Lord,  and  Beaumont  resumed 
duties  in  February,  1919,  after  serving  with  H.M.  Forces  during 
the  war.  Mr.  Barnish  resigned  in  June  to  take  up  a new  appoint- 
ment at  Hertford;  Mr.  Bennett  resigned  in  September  to  take  up 
a new  appointment  at  Witney,  and  Mr.  Mortimer  resigned  in 
December  to  take  up  an  appointment  at  Nuneaton. 

Messrs.  Roberts,  Holmes,  and  Reed  were  appointed  Assistant 
Inspectors  in  December,  and  commenced  duties  in  January,  1920. 

Mr.  Martin  and  Mr.  Lord  were  promoted  to  the  position  of 
Inspectors  of  Nuisances. 

Mr.  Storer,  the  senior  clerk  of  the  Department,  returned  from 
the  army  in  December,  1919,  and  Mr.  S.  Clarke,  a junior  clerk, 
in  March,  1919. 

Mr.  Elmore,  who  before  joining  the  army  in  1918  was  the 
City  Hospital  laundry  engineer,  was  appointed  to  the  post  of 
Disinfector  on  his  return  in  July,  1919. 

Mr.  Mansfield,  the  ambulance  driver  and  assistant  disinfector, 
returned  from  the  army  in  March,  1919.  He  resigned  his  appoint- 
ment in  February,  1920. 

Health  Visitors. 

The  summary  of  the  work  of  the  Health  Visitors  under  the 
headings  of  their  different  duties  is  as  follows  : — 

(1)  Visits  in  regard  to  births;  these  have  been  spoken  of 
under  the  heading  of  Infantile  Mortality,  pages  88-90. 

(2)  Visits  relating  to  home  work  are  referred  to  on  page  54- 

During  the  year  the  Health  Visitors  have  paid  99  visits  to 

workshops  where  females  are  employed. 

(3)  Infectious  Disease.  Visits,  numbering  3,677  have  been 
made  with  regard  to  infectious  diseases ; the  greater  proportion 
being  in  connection  with  Tuberculosis  (3,209). 

Of  the  remaining  468  visits,  348  have  been  paid  to  cases  of 
Measles,  61  to  Ophthalmia  Neonatorum,  28  to  cases  of  Malaria, 
9 to  Encephalitis  Lethargica,  8 to  Puerperal  Fever,  7 to  Cerebro- 
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Spinal  Fever,  3 to  Acute  Poliomyelitis,  and  i to  each  of  the  follow- 
ing", viz.  : — Chicken  Pox,  Pneumonia,  Scarlet  Fever. 

(4)  Work  in  connection  with  the  Midwives  Acts  is  referred  to 
on  page  87. 

(5)  Other  miscellaneous  work.  During  the  year  958  miscel- 
laneous visits  have  been  made.  These  include  the  inspection  of 
the  public  lavatories  for  women,  visits  in  respect  of  neglected 
homes,  dirty  premises,  dilapidations,  alleged  nuisances,  over- 
crowded houses,  and  any  other  special  information  required  by 
the  Medical  Officer  of  Health. 

Throughout  the  year  278  nuisances  and  155  dirty  houses  were 
reported  to  the  Medical  Officer  of  Health. 


Classification  of  visits  paid  during 

1919 

Notified  Births  visited 

00 

0^ 

Re-visits  to  Notified  Births  ... 

5 >992 

Ante-natal  Visits 

162 

Still-births 

H 

Infants’  Deaths  enquired  into 

10 

Infectious  Diseases 

468 

Phthisis 

3.209 

Outworkers 

31 

Workshops 

99 

Midwives 

100 

Mentally  Deficient  Cases 

230 

Miscellaneous 

958 

Hints  on  Feeding — 262  posted 

Nuisances  reported 

278 

Dirty  houses  found 

155 

Neglected  homes 

3 

HOSPITAL  ACCOMMODATION  FOR  INFECTIOUS 

DISEASES. 

The  City  and  Pinley  Isolation  Hospitals. 

At  the  City  Hospital  167  patients  have  been  under  treatment. 
Twelve  patients  were  remaining  in  at  the  beginning  of  the  year, 
6 were  sick  staff,  and  149  were  admitted  during  the  year. 

Of  these  patients,  3 were  admitted  from  the  Coventry  Rural 
District  (2  Diphtheria,  and  i Scarlet  Fever),  7 from  the  Foleshil! 
Rural  District  (3  Diphtheria  and  4- Scarlet  Fever),  and  3 from  the 
Meriden  Rural  District  (all  Diphtheria). 
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Particulars  concerning  the  illnesses  suffered  from  are  given  in 
the  subjoined  table. 

Of  the  57  patients  admitted  as  Diphtheria  (dealing  only  with 
the  50  discharged  during  the  year),  16  were  admitted  with  a view 
to  Tracheotomy  being  performed  if  required.  Of  these  13  were 
operated  on,  10  of  whom  satisfactorily  rcovered.  In  three  cases 
no  operation  was  done,  it  being  deemed  uncalled  for ; two  of  these 
recovered.  In  the  other  34  cases  the  patients  were  admitted  for 
isolation  purposes. 


Disease. 

/ 

In  Hospital 
Jan.  1,  1919. 

Admitted 
during  1919. 

Total 

Recovered. 

Died. 

Remaining 

in  Hospital 

Jan.  1,  1920. 

Fatality 

per  cent. 

completed  cases 

Scarlet  Fever 

10 

85 

95 

81 

1 

13 

1-21 

Measles  (admitted 

as  Scarlet 

Fever 

. . 

. 

2 

2 

2 

Diphtheria 

2 

55 

57 

43 

7 

7 

140 

Pneumonia  ..  | admitted  as 

1 

. . 

1 

1 

. • 

1 

100 

Otitis  media. . 'Diphtheria 

[ 

. . 

1 

1 

• • 

1 

100 

Typhoid  Fever  . . 

. . 

2 

2 

2 

100 

Pneumonia 

admit-  ' 

. . 

1 

1 

1 

. - 

Purpura-  j 

ted  as 

1 

1 

1 

• 

- 

rheumatica 

typhoid 

Enteritis 

fever 

1 

1 

1 

•• 

Sick  Staff — 

Scarlet  Fever 

2 

2 

1 

1 

Diphtheria 

1 

1 

1 

Tonsillitis  . . 

. . 

. . 

2 

2 

2 

. . 

Pleurodynia 

1 

1 

1 

12 

155 

167 

134 

12 

21 

8-2 

167 

167 

No  patients  were  admitted  to  the  Pinley  (Small  Pox)  Hospital. 


The  average  period  of  stay  o(  those  patients  who  were 
admitted  during  the  year  to  the  City  Hospital  was  36.3  days. 

The  maximum,  average,  and  minimum  numbers  of  patients 
in  the  two  Hospitals  were  as  under  : — 


Maximum 

Average 

Minim  urn 

No.  of  Patients. 

No.  of  Patients. 

No.  of  Patients. 

City  Hospital 

31 

17 

5 

Pinley  Hospital 

— 

— 

— 

t 
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'i'he  cuirenl  expenses  of  the  City  Hospital  during  the  last 
financial  year,  ending  31st  March,  1919,  amounted  to  £^,611 
os.  od.  ; those  for  the  Pinley  Hospital  to  £206  os.  iid. 

During  the  same  time  the  sum  of  los.  6d.  was  received 

on  account  of  the  admission  of  patients  to  the  City  Hospital  from 
outside  districts,  etc. 

The  current  quarterly  expenses  of  the  two  Hospitals  in  1919 


were  as  under  : — 

Oity  Hospital. 

Pinley  Hospital. 

i s.  d. 

£ 6.  d. 

1st  Quarter 

1014  I I 

/ 23  9 5 

2nd  Quarter 

...  646  6 5 

36  0 4 

3id  Quarter 

...  1030  14  8 

21  10  5 

4lh  Quarter 

915  7 9 

32  14  0 

£3606  9 II 

;^ii3  14  2 

For  the  City  Hospital,  the  sum  above  stated  for  maintenance 
expensed,  divided  among  the  average  number  of  patients,  amounts 
to  79s.  I id.  per  head  per  week. 

The  average  sum  expended  per  week  during  the  year  for  diet 
amounted  to  ;£T7  os.  4^d. ; this,  divided  among  the  average 
number  of  patients  and  boarded  staff,  comes  to  8s.  7d.  each  per 
week,  or  the  cost  of  diet  for  each  boarded  person  was  is.  ajd. 
per  day. 

Disinfeoting  and  Ambulance  Station. 

The  following  figures  represent  the  work  that  has  been  done 
in  connection  with  the  Disinfection  and  Ambulance  Station  : — 
Visits  paid  to  houses  where  infectious  disease  was  suspected 
or  notified — 1,022. 

Patients  removed  to  the  City  Hospital — 146. 

Patients  removed  to  the  Pinley  Hospital — o. 

Houses  disinfected  by  fumigation  or  spraying — 531. 

Articles  disinfected  by  steam — 4,872. 

Disinfection  of  rooms  by  fumigation  or  spraying,  and  of 
clothing,  etc.,  by  heat,  has  been  carried  out  when  necessary. 

Public  Mortuary. 

The  Public  Mortuary  has  been  used  on  27  occasions  during 
the  year. 
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Twenty-two  of  the  bodies  were  brought  in  by  the  horsed 
ambulance,  three  by  the  Police,  and  two  by  others. 

The  post-mortem  room  was  used  once. 

In  that  instance  the  body  was  brought  in  expressly  for  the 
purpose  of  making  a post-mortem  examination. 

I'he  particulars  concerning  the  other  bodies  received  into  the 
Mortuary  are  as  follow: — Still-born  Infants,  i ; Suicides,  3; 
-Accidents,  5;  Died  in  streets  or  other  public  places,  7;  Found 
Drowned,  3;  Sudden  death,  4;  Awaiting  interment,  3. 

LOCAL  ACTS  AND  ADOPTIVE  ACTS  IN  FORCE  IN 

THE  CITY. 

Coventry  Corporation  Act,  1900. 

Coventry  Corporation  Act,  1907. 

Coventry  Corporation  Act,  1911. 

The  Infectious  Disease  (Notification)  Act,  1889. 

The  Infectious  Disease  (Prevention)  Act,  1890. 

The  Public  Health  Acts  Amendment  Act,  1890. 

The  Museums  and  Gymnasiums  Act,  1891. 

The  Private  Street  Works  Act,  1892. 

The  Public  Libraries  Acts. 

The  Baths  and  Washhouses  Acts. 

The  Public  Health  Acts  Amendment  Act,  1907  (Various  parts). 

BACTERIOLOGICAL  DIAGNOSIS  OF  INFECTIOUS 

DISEASE. 

Advantage  is  being  taken  of  the  facilities  afforded  by  your 
Council  to  medical  men  to  obtain  bacteriological  assistance  in  the 


diagnosis  of  infectious  disease. 

The  total 

number  of 

specimens 

examined  is  given  below. 

Samples 

Result 

Result 

sent. 

positive. 

negative 

Typhoid  Fever 

8 

I 

7 

Diphtheria  ... 

655 

129 

526 

Phthisis 

197 

39 

00 

M 

Influenza  or  Pneumonia  ... 

I 

— 

I 

Syphilis 

497 

173 

324 

Gonococci 

4 

— 

4 

Anthrax 

I 

— 

I 

1363 

342 

1021 

lOO 


Of  the  above  specimens  191  diphtheria  swabs  were  sent  from 
the  City  Hospital,  and  398  Wassermann  samples  from  the 
Coventry  and  Warwickshire  Hospital. 

In  ascertaining  the  freedom  from  infection  of  school  children 
who  had  suffered  from  Diphtheria  or  been  in  contact  with  those 
who  had,  the  School  Nurses  took  427  swabs. 

The  above  examinations  were  carried  out  by  the  Lister 
Institute.  Bacteriological  examinations  of  waters  and  milks  are 
arranged  for  with  the  Pathological  Department  of  the  Birmingham 
University,  and  the  chemical  examination  of  waters  is  done  by  the 
Public  Analysts. 
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PUBLIC  ANALYSTS’  REPORTS. 
Sale  of  Food  and  Drugs  Act,  1875. 


Stmmary  of  the  Reports  of  the  Public  Analysts  for  the  City  of  Coventry  upon  the 
articles  analysed  by  them  under  the  above  Act  for  the  year  ending  31st  December,  1919. 


Articles  submitted 
for  Analysis. 


State 

whether  the  Sample 
was  submitted  to  the 
Analysts  by  an  Ofiicer 
acting  under  direction 
of  a Local  Authority 
under  Section  13  of 
Act,  and  if  so  the 
name  of  such 
Authority.  


Result  of  Analysis  showing  whether  the 
Sample  was  Genuine  or  Adulterated,  and 
if  Adulterated,  what  were  the  nature  and 
extent  of  the  Adulterations. 


Observations. 


FIRST  QUAR’I’ER. 


Milk 


Samples 

53 


Mr.W.H.  Clarke, 
Food  & DrUf^s 
Inspector  to 
the  City  of 
Coventry. 

All  Genuine 

) 

Adulterated — 5-5  % added 
water 

M 

Adulterated — Deficient  of 

16  % of  fat 

) > 

Adulterated — 5-0  % added 
water 

) y 

Adulterated — 5-5  % added 
water 

y y 

Adulterated— 8 0 % added 
water 

y y 

Adulterated — 6-5  % added 
water 

y y 

Adulterated — 13  % added 
water 

yy 

Adulterated — 10  % added 
water 

Fined  lo/-  and 
analysts’  fee 
P r o s e c u tion. 
Vendor  to  pay 
analysts’  fee 
Fined  £i  and 
analysts’  fee 
Fined  and 
analysts’  fee 
Fined  £5  and 
analysts’  fee 
Informal  sam- 
ple. 

Formal  sam- 
ples from 
same  vendor. 
Fined  £7.^ 
and  analysts’ 
fees  in  each 
case.  (Pro- 
ceedings also 
taken  by 
County  In- 
spector. One 
farmer  fined 
£zo,  another 


SECOND  QUARTER 


Samples 

Milk  35 

>y 

All  Genuine 

)>  I 

yy 

Adulterated— Deficient  of 

Fined  £7  and 

13  % of  Fat 

analysts’  fee 

Margarine  i 

All  Genuine 

Medicine  6 

>,  I 

y y 

Adulterated — contained  only 

Vendor  can- 

the  amount  of  Cin- 

tinned  by  order 

chonia  alkaloids  pres- 

0 f Sanitary 

cribed 

Conitnillee 
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Sale  of  Food  and  Drugs  Act,  1875 — continued. 


Articles  submitted 
for  Analysis. 

State 

whether  the  sample 
was  submitted  to  the 
Analysts  by  an  Officer 
acting  underdirection 
of  a Local  Authority 
under  Section  13  of 
Act,  and  if  so  the 
name  of  such 
Authority, 

Result  of  Analysis  showing  whether  the 
Sample  was  Genuine  or  Adulterated,  and 
if  Adulterated,  what  were  the  nature  and 
extent  of  the  Adulterations. 

Observations. 

THIRD  QUARTER. 

Samples 

Milk  76 

Mr.W.H.  Clarke 
Food  & Drugs 
Inspector  to 
the  City  of 
Coventry. 

All  Genuine 

M I 

» > 

Adulterated — Deficient  of 

8 % of  Fat 

Vendor  to  be 
kept  under 
observation 

» I 

Adulterated — Deficient  of 

10  % of  fat 

Cautioned  by 
order  of  Sani- 
tary Com’ttee 

M 1 

n 

Adulterated — 9 % added 
water 

rinformal  sam- 
ples. Vendor, 

„ I 

) 

Adulterated — 13  % added 
water 

retailer.  (For- 
mal samples 

M I 

) y 

Adulterated — 10  % added 
water 

taken  from 
< farmer  by 

1 County  Insp. 
found  adul- 
terated. Far- 
mer fined 

. £3) 

Cream  i 

Adulterated — 0*25  % of 
Boric  Acid 

Cautioned  by 
order  of  Sani- 
tary Com’ttee 

I 

y y 

Adulterated — 0*30  % of 

Boric  Acid 

yy  ? ) 

„ I 

yy 

Adulterated — 0 4 % of 
Boric  Acid 

f Informal  sam- 
j pies  from  same 

„ I 

Preserved 

y y 

Adulterated  — o'4  % of 
Boric  Acid 

^vendors  as 
(above 

Cream  i 

yy 

Genuine  1 

FOURTH  QUARTER. 


Samples 

Milk 

59 

y I 

All  Genuine 

Butter 

12 

Lard 

1 1 

y 

Cocoa 

3 

y X 

Coffee 

2 

y > 

Pepper 

3 

)) 

y y 

Liquorice 

Powder 

3 

yy 

y • 
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VII.  OTHER  SERVICES. 

MENTAL  DEFICIENCY  ACT,  1913. 

The  following  is  from  the  Annual  Report  of  the  Mental 
Deficiency  Committee  : — 

“There  have  been  43  cases  under  consideration  during  the  year. 

Three  new  cases,  (Nos.  17,  24,  and  30)  have  been  admitted 
to  the  London  Road  Institution  during  the  year,  making  with  the 
four  cases  (Nos.  6,  7,  8 and  9)  already  there,  seven  for  which  this 
Committee  is  responsible. 

Three  cases  (Nos.  10,  22,  and  27)  have  been  admitted  to  the 
Midland  Counties  Institution  for  Mental  Defectives  at  Knowle 
during  the  twelve  months. 

One  case  (No.  20)  has  been  admitted  to  St.  Mary’s  Home, 
Alton,  Hants,  and  one  case  (No.  18)  to  the  Princess  Christian’s 
Farm  Colony,  Hildenborough,  Kent,  making  twelve  cases 
altogether  receiving  institutional  treatment  for  which  this  Com- 
mittee is  chargeable. 

At  the  end  of  the  year  there  remained  one  case  (No.  15) 
awaiting  admission  to  Stoke  Park  Colony.  (This  boy  was  sent 
there  on  March  5th,  1920.) 

There  have  been  32  voluntary  cases  under  supervision  in  their 
own  homes ; no  cases  have  been  placed  under  guardianship.  Dur- 
ing the  year,  230  visits  have  been  made  by  the  Visitor  under  the  Act. 

The  Board  of  Control  renewed  their  approval  for  a period  of 
one  year,  of  the  admission  of  a limited  number  (18)  of  mental 
defectives  above  16  years  of  age  to  the  Coventry  Poor  Law 
Institution.  ’’ 

The  following  table  shows  the  number  of  cases  on  record  at 


the  close  of  1919  : — 

Male. 

Female. 

Total. 

No.  of  Statutory  Committee  cases 

Of  these  there  are — 

25 

20 

45 

In  Certihed  Institutions 

6 

2 

8t 

In  the  Poor  Law  Institution 

2* 

5 , 

7 

In  the  Asylum 

2 

— 

2 

In  a State  Institution 

Under  supervision  in  their  own 

— 

I 

I 

homes  ...  ...  ...  15  12 

t Three  of  these  were  sent  by  outside  ^encies. 

•One  of  these  is  a criminal  defective  sent  in  by  the  magistrates 

27 

Twenty-three  cases  have  been  notified  by  the  Education  Com- 
mittee during  the  year,  15  boys  and  8 girls. 

DISEASES  OF  ANIMALS  ACT  AND  ORDERS  OF  THE 
BOARD  OF  AGRICULTURE. 

Mr.  Clarke,  the  Inspector  under  this  Act,  reports  as 
follows  : — 

During  the  past  year  there  have  been  three  outbreaks  of 
Swine  Fever,  and  three  outbreaks  of  Parasitic  Mange.  The 
usual  detention  and  isolation  notices  were  issued,  and  the  premises 
disinfected  in  accordance  with  the  requirements  of  the  Orders  of 
the  Board  of  Agriculture.  It  is  gratifying  to  observe  that  no  out- 
breaks of  Anthrax,  Foot  and  Mouth  Disease,  or  Glanders  have 
been  recorded. 

The  periodical  cleansing  and  disinfecting  of  the  Markets  and 
Sale  Yards  have  been  carried  out  in  the  manner  prescribed  by  the 
Market  and  Sales  Order,  1910,  and  there  has  been  no  case  of  any 
of  the  scheduled  diseases  observed  by  the  Veterinary  Inspector 
in  attendance. 

During  the  year  the  Council  delegated  their  powers  under  the 
Rats  Order,  1918,  to  the  Sanitary  Committee,  and  appointed  Mr. 
Clarke,  Executive  Ollicer.  The  first  “ National  Rat  Week  ” was 
held  from  October  20th  to  27th,  1919,  with  satisfactory  results. 

FERTILISERS  AND  FEEDING  STUFFS  ACT,  1906. 

Three  samples  of  feeding  stuff  were  submitted  to  the  official 
Agricultural  Analyst,  who  certified  two  to  be  genuine,  and  one  to 
contain  excessive  fibre  and  be  below  the  average  quality  in  regard 
to  albuminoids. 


VIII.  HOUSING. 

(Note — Tlie  subsequent  paragraphs  follow  suggestions  made  by  the 
Ministry  of  Health  in  regard  to  information  requested  to  be  furnished  in  this 
I\eport.) 

(I.)  General  Housing  Conditions  in  the  City. 

(i)  There  are  approximately  27,860  dwelling  houses  in  the 
City,  and  about  70  per  cent  of  these  are  occupied  by  “ working 
classes.” 

New  houses  completed  during  the  year  numbered  125;  1,491 
were  constructed  during  the  years  1915-1918. 


(2)  The  population  for  1919  was  estimated  at  136,000,  and 
would  have  been  larger  if  housing  accommodation  had  existed. 
This  matter  is  dealt  with  more  fully  on  page  9. 

(3)  (a)  There  is  a considerable  shortage  of  houses  and  it  has 
been  estimated  that  this  shortage  amounts  to  2,150. 

(b)  The  measures  taken  to  meet  this  shortage  are  repre- 
sented by  the  activities  of  your  Housing  Committee  in  finding 
sites,  negotiating  and  recommending  the  purchase  where  suitable. 

During  the  war  or  since,  219  houses  (including  97  flats)  were 
built  by  the  Corporation  within  the  City  and  609  outside  the 
boundary.  The  Ministry  of  Munitions  in  the  same  time  built  234 
houses  in  London  Road  and  228  at  Radford ; the  latter  are  not 
yet  all  completed,  but  the  work  is  in  progress.  Since  the  war,  to 
assist  in  meeting  the  house  shortage,  eleven  Government  hostels 
have  been  converted  into  55  houses  and  an  administrative  block 
into  two  houses ; and  work  is  now  in  progress  to  convert  32  further 
blocks  of  hostels  into  352  cottages. 

Further  schemes  for  permanent  houses  in  Binley  Road,  at 
Stoke  Heath,  Radford,  Stivichale,  &c.,  are  in  hand. 

(11.)  Overcrowding. 

(1)  Extent.  During  the  war  years  the  overcrowding  existing 
has  been  great.  No  figures  repre.senting  the  amount  of  this  are 
available. 

(2)  Causes.  These  are  tolerably  self-evident,  viz.,  the  almost 
complete  cessation  of  house-building  during  the  war,  combined 
with  the  great  demand  for  labour  at  the  factories. 

(3)  Measures  taken.  Only  extreme  cases  have  been  dealt 
with  as  “ Nuisances.” 

(4)  In  1919  only  four  cases  were  proceeded  with. 

(HI.)  Fitness  of  Houses. 

(i)  (a)  The  general  standard  of  housing  in  the  City  must  be 
described  as  comparatively  good.  For  although  something  like 
339  courts  and  about  i ,000  back-to-back  houses  remain  with  us 
as  a relic  of  former  methods  of  building,  yet  it  has  to  be  remem- 
bered that  during  the  past  20  years  the  population  has  more 
than  doubled,  and  the  larger  proportion  of  the  houses  now- 
existing  have  been  built  during  those  years,  presumably  in 
accordance  with  existing  bye-laws  and  recognized  principles  of 
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house  construction.  This  City  probably  possesses  a larger  pro- 
portion of  moclernly  built  houses  than  any  other  large  town  in  the 
country. 

{h)  The  character  of  the  defects  found  to  exist  in  unfit  houses 
may  be  gleaned  from  the  defects  actually  dealt  with  and  set  out  on 
page  43. 

(2)  Action  taken  as  regards  unfit  houses  under  : — 

(a)  The  Public  Health  Acts  is  dealt  with  on  page  43. 

(b)  The  Housing  Acts  is  set  out  on  page  109. 

(IV.)  Unhealthy  Areas. 

No  action  has  been  taken  in  the  way  of  scheduling  unhealthy 
areas.  The  most  undesirable  houses  in  the  City  are  not  grouped 
in  areas  that  could  best  be  dealt  with  in  that  way.  No  complaints 
have  been  received  during  the  year  that  any  areas  are  unhealthy. 

(V.)  Bye-laws. 

The  Bye-laws  relating  to  new  houses  and  houses  let  in  lodg- 
ings require  revising. 

(VI.)  General. 

No  material  progress  is  possible  in  regard  to  closing  unfit 
houses  until  the  present  scarcitv  of  houses  has  been  to  some  extent 
met. 
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The  City  Engineer  kindly  provides  the  following  information  : — 


PLANS 

APPROVED. 

1 

CC 

CO 

CO 

Year. 

Houses. 

Factories 

and 

Workshop 

Alteration 

and 

Additions. 

Miscellan’ 

Public 

Buildings. 

Churches. 

Chapels. 

Schools. 

Streets. 

Totals. 

1901 

304 

10 

60 

36 

0 ’ 

1 

1 

0 

2 

414 

1902 

556 

29 

53 

66 

0 

0 

0 

0 

10 

714 

1903 

810 

16 

95 

68 

1 

0 

0 

1 

4 

995 

1904 

535 

26 

80 

56 

3 

0 

0 

0 

16 

716 

1905 

523 

33 

09 

50 

1 

0 

0 

1 

8 

685 

1906 

1116 

55 

45 

64 

4 

0 

1 

2 

26 

1313 

1907 

1275 

70 

45 

105 

1 

0 

1 

4 

35 

1536 

including 

two 

additions 

1908 

1084 

16 

42 

94 

2 

1 

1 

0 

17 

1257 

1909 

1030 

40 

54 

111 

1 

1 

0 

2 

4 

1243 

1910 

1205 

34 

62 

141 

2 

0 

1 

2 

30 

1477 

1911 

1386 

40 

62 

147 

8 

0 

0 

2 

5 

1650 

1912 

622 

69 

102 

140 

3 

0 

0 

3 

16 

955 

includingf 

including 

two 

two 

additions 

additions 

1913 

1236 

75 

98 

113 

7 

0 

0 

1 

15 

1645 

1914 

1189 

43 

91 

118 

2 

1 

0 

4 

3 

1451 

including 

two 

additions 

and  one 

Snnd  ly 
School. 

1915 

510 

77 

46 

119 

2 

2 

0 

0 

6 

762 

including 

Mission 

one 

Churches 

addition. 

382 

1916 

163 

75 

55 

86 

1 

0 

0 

0 

2 

1917 

287 

69 

34 

46 

3 

0 

0 

0 

8 

447 

1918 

71 

41 

27 

50 

0 

0 

0 

0 

0 

189 

1919 

126 

63 

54 

272 

2 

0 

0 

0 

1 

618 

including 

one 

addition 

BUILDINGS  COMPLETED. 

1901 

426 

8 

27 

18 

0 

1 

1 

1 

0 

482 

1902 

403 

18 

19 

21 

0 

0 

0 

0 

6 

467 

1903 

622 

15 

34 

8 

2 

0 

0 

0 

6 

687 

1904 

671 

13 

39 

21 

0 

0 

0 

2 

0 

746 

dditions 

426 

1905 

378 

14 

14 

11 

2 

0 

0 

1 

6 

1906 

728 

34 

7 

16 

2 

0 

0 

2 

13 

802 

1907 

1010 

48 

20 

32 

2 

0 

0 

1 

18 

1131 

1908 

1188 

26 

21 

44 

2 

0 

2 

1 

7 

1291 

1909 

1169 

32 

28 

49 

5 

0 

0 

1 

14 

1298 

1910 

959 

45 

20 

61 

2 

0 

0 

0 

13 

1100 

1911 

1211 

39 

46 

66 

4 

1 

0 

4 

19 

1390 

including 

one 

addition 

1120 

1912 

894 

67 

53 

99 

2 

0 

0 

0 

5 

1913 

838 

67 

60 

80 

12 

0 

0 

4 

M) 

1071 

including 

three 

additions 

1914 

927 

32 

56 

82 

1 

2 

0 

1 

14 

1115 

includii'g 

one 

addition 

1915 

785 

46 

50 

85 

2 

0 

0 

1 

7 

976 

1916 

418 

49 

27 

26 

2 

1 

0 

1* 

8 

532 

including 

one 

1917 

176 

62 

24 

19 

addition 

1 

0 

0 

0 

3 

285 

1918 

251 

29 

9 

5 

0 

0 

0 

0 

0 

294 

1919 

125 

42 

21 

83 

1 

0 

0 

0 

0 

272 

♦R.C.  School  Foleshill. 
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HOUSING  OF  THE  WORKING  CLASSES. 

As  will  be  seen  from  the  accompanying  tables,  an  attempt 
has  been  made  during  the  past  year  to  put  into  operation  the 
powers  relating  to  the  closure  of  unfit  houses,  but  it  was  found  to 
be  useless  to  proceed  with  the  making  of  Closing  Orders,  owing 
to  the  absence  of  alternative  accommodation  for  displaced  tenants. 

Respecting  occupation  of  houses  converted  from  back-to-back 
houses  to  through  ventilated  houses  since  the  Act  of  1909  came 
into  operation. 

The  usual  re-inspection  was  made  during  the  past  year  of  all 
houses  which  had,  since  the  passing  of  the  Act  of  1909,  been  con- 
verted from  back-to-back  to  through-ventilated  houses;  and  it  is 
satisfactory  to  report  that  in  all  cases  the  houses  were  properly 
occupied  as  through  houses. 


0 


Housing  and  Town  Planning  Act,  1909. 

Detailed  Statement  showing  action  taken  in  connection  with  Houses  considered  by  the  Sanitary  Committee, 

during  the  year  1919. 
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Number  of 
Demolition 
Orders 
made. 
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Number  of 
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I am  appending  to  this  Report  an  extended  schedule  of  the 
ages  at,  and  causes  of  death,  my  Annual  Report  as  School  Medical 
Officer,  and  the  Special  Report  before  referred  to  (page  85) 
relating  to  the  Maternity  and  Child  Welfare  Act,  1918. 


I am,  Mr.  Mayor,  Ladies  and  Gentlemen, 

Your  obedient  servant, 

E.  H.  SNELL, 
Medical  OlRcer  of  Health. 


Public  Health  Department, 
Coventry, 


May  5th,  1920. 


EXTENDED  SCHEDULE  OF  AGES  AND  CAUSES  OF  DEATH,  YEAR  1919. 
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EDUCATION  COMMITTEE. 


The  Mayor  (Mr.  Councillor  J.  I.  Bates,  B.Sc.,  J.P.)  Chairman. 
Mr.  Councillor  Lee,  Vice-Chairman. 


Mr.  Alderman  Batchelor. 

,,  ,,  Fowler,  M.D.,  J.P. 

,,  .,  Lee,  J.P. 

,,  „ SoDEN,  M.R.C.S.jJ.P. 

Councillor  Miss  Arnold. 

Mr.  Councillor  Barnacle, 

O.B.E. 

„ „ Flinn. 

.,  ,,  Goate,  J.P. 

,,  ,,  Gorton,  J.P. 

„ ,,  Halpin,  J.P. 

Councillor  Mrs  Hughes. 

Mr.  Councillor  Poole,  J.P. 


Mr.  Councillor  Pugh,  J.P. 

,,  ,,  Wyles. 

Mrs.  E.  Stearns. 

Miss  M.  Scampton. 

Mr.  J.  Naylor  Frankland,M.A., 

D.Sc. 

,,  J.  W.  Lee. 

,,  |.  Lupton,  M.A.  • 

,,  E.  J.  Kipps,  M.Sc. 

,,  A.  Turner. 

,,  W.  Jones. 

Rev.  Canon  W.  Haighton 
Chappel,  M.A. 


MEDICAL  DEPARTMENT. 


School  Medical  Officer  - E.  H.  Snell,  M.D.,  D.P.H. 
Assistant  Medical  Officer  - A.  H.  Newton,  M.B.,  Ch.B. 


School  Oculist 
X-Ray  Specialist 
Aural  Surgeon 
School  Dentists 


School  Nurses 


Clerk  - 


- T.  Harrison  Butler,  M.A.,  M.D. 

- T.  E.  C.  Cole,  M.A.,  M.D.,  M.R.C  P. 

- F.  W.  Sydenham,  M D.,  F.R.C.S.Ed. 

- Claude  'I'aylor,  L.D.S. 

- Edith  R.  Sloan,  L.D.S. 

Miss  Ida  M.  Ralph.  §tj 
,,  Amy  M.  Markham,  fj:'" 

,,  Gladys  I.  White.  J 
„ A.  L.  Lyddon.  §11" 

,,  A.  M.  Woods  •§!  {temporary). 
Resigned  May  31st,  1919. 

- T.  F.  Marsden. 


Junior  Clerk 


- H.  Waters. 


§ Certificate  of  Central  Midwives  Board, 
t Health  Visitor’s  Certificate  of  Royal  Sanitary  Institute. 
I Certificated  Nurse. 

•Inspector’s  Certificate  Royal  Sanitary  Institute. 
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CITY  OF  COVENTRY. 



Fifteenth  Annual  Report 

OF  THE 

SCHOOL  MEDICAL  OFFICER. 

To  the  Right  Worshipful  the  Mayor,  Aldermen, 
and  Councillors  of  the  City  of  Coventry. 

Mr.  Mayor,  Ladies  and  Gentlemen, 

I have  the  honour  of  presenting-  the  fifteenth  Annual  Report 
concerning  the  schools  and  school  children  under  your  superin- 
tendence in  this  City,  a system  of  medical  inspection  having  been 
inaugurated  by  your  Council  in  1905. 

The  subject  matter  of  this  Report  is  arranged  as  in  previous 
years. 

The  work  of  School  Medical  Inspection  has  during  the  year 
been  gradually  resuming  normal  conditions.  Dr.  Newton’s  ser- 
vices as  Assistant  School  Medical  Officer  having  been  available 
during  the  whole  year,  it  has  been  clear  that,  without  furthei- 
assistance,  he  will  be  unable  to  attempt  to  add  the  third  medical 
inspection  of  an  intermediate  age  group  required  by  the  Board  of 
Education.  This  matter  has  been  receiving  the  consideration  of 
the  Physical  Welfare  Sub-Committee  in  connection  with  the  added 
duties  imposed  by  the  Education  Act  of  1918. 

During  the  year,  on  the  return  of  the  School  Dentist,  Mr. 
Claude  Taylor,  in  February,  from  the  y\rmy,  your  Education 
Committee  resolved  to  continue  the  services  of  Miss  Sloan  as  a 
second  whole-time  Dentist.  It  was,  however,  not  until  the  last 
three  months  of  the  year  that  the  separate  room  equipped  with 
the  necessary  apparatus  w'as  available  and  the  services  of  the  two 
Dentists  could  be  fully  used. 
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The  other  departments  of  the  Clinic,  Eye  and  X-Ray,  were 
at  work  as  usual.  By  arrangement  with  the  Warwickshire 
County  Council  cases  from  neighbouring  parts  of  the  County  are 
treated  in  these  departments. 

During  the  year  an  arrangement  was  made  with  the  Coventry 
and  Warwickshire  Hospital  for  the  treatment  at  that  Hospital, 
by  operation,  of  cases  of  enlarged  tonsils  and  adenoids.  Dr. 
Sydenham  is  the  surgical  officer  in  charge  of  the  Ear  and  Throat 
Department;  the  scheme  came  into  operation  in  July. 

The  Report  of  Miss  E.  K.  Brown,  the  Organiser  of  Physical 
'braining,  on  pages  151-156,  shows  that  this  vork,  so  far  as  girls 
and  infants  are  concerned,  is  receiving  careful  attention. 

The  question  of  the  extension  of  the  Corley  Camp  has  been 
under  consideration  during  the  year. 

The  need  of  a Convalescent  Home  for  children  is  referred  to 
on  page  162. 

An  excellent  improvement  was  effected  at  the  School  Clinic 
in  the  summer ; the  consultation  room  of  the  Assistant  School 
Medical  Officer  was  transferred  to  the  back  room  (formerly  occu- 
pied by  the  Dentist),  and  the  front  portion  of  the  large  room  has 
been  divided  by  partitions  into  two  rooms  for  the  two  school 
dentists.  This  provides  for  the  former  a much  quieter  room,  and 
for  the  latter  rooms  quite  suitable  for  the  purpose.  At  the  same 
time  other  portions  of  the  large  room  have  been  partitioned  off 
for  the  use  of  a clerk  and  for  the  School  Nurses.  The  roof  has 
also  undergone  repair,  and  improvements  in  heating  have  been 
effected. 

Nurse  Ralph  returned  from  War  Service  in  January,  and 
Nurse  White  in  May;  Nurse  Woods  left  in  May,  and  the  staff  of 
School  Nurses  was  thus  increased  from  three  to  four. 

(n)  THE  SANITARY  CONDITION  OF  THE  SCHOOLS. 

Coventry  has  27  Elementary  Schools. 

I here  are  16  Council  Schools  and  11  Non-Provided  Schools. 

' The  nominal  total  accommodation  of  the  Elementary  Schools 
is  now  for  17,841  scholars.  There  are  20,c)76  children  on  the 
school  registers.  This  means  that  in  many  schools  children  are 
working  in  extemporised  class-rooms,  which  are  both  badly  lighted 
and  badly  ventilated,  and  that  in  schools  where  there  are  central 
halls  these  are  made  to  accommodate  several  classes,  an  arrange- 
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ment  obviously  detrimental  to  both  scholars  and  teachers.  Steps 
are  being-  taken  to  erect  new  schools  as  soon  as  possible. 

Ventilation,  Cleanliness  and  Baths. 

The  remarks  made  on  these  three  subjects  in  last  year’s  report 
still  apply.  Shortly,  these  were  to  the  effect  that  the  existing- 
means  of  ventilation  of  class-rooms  are  not  always  taken  advan- 
tage of.  The  principles  of  the  open-air  school  should  be  applied 
more  fully  to  existing  schools.  New  schools  might  advantage- 
ously be  built  on  the  pavilion  plan  of  the  Broad  Street  School; 
and  the  flat  roof  of  the  Centaur  Road  School,  where  open-air 
classes  are  he'd,  is  worth  repeating  in  new  schools. 

More  regard  should  be  paid  to  cleanliness  of  floors  and 
windows.  And  shower  baths  in  new  schools,  and  even  in  existing 
schools,  should  be  thought  of. 

It  has  now  been  sufficiently  demonstrated  that  open-air 
schools  for  delicate  children  are  a great  success.  Without  further 
experiments  it  may  be  concluded  that  they  would  be  equally  suit- 
able for  all  children,  and  that  the  planning  of  new  schools  should 
be  effected  with  this  object  in  view.  In  a circumscribed  City  such 
as  this,  surrounded  almost  on  all  sides  with  open  country,  there 
is  little  reason  why  new  schools  should  follow  the  stereotyped 
plans  of  the  past,  with  only  limited  areas  of  openable  windows. 

(b)  ARRANGEMENTS  FOR  MEDICAL  INSPECTION. 

(c)  EXTENT  AND  SCOPE  OF  MEDICAL  INSPECTION. 

These  have  proceeded  during  the  year  on  the  lines  described 
at  length  in  last  year’s  report. 

The  work  of  inspecting-  “ Specials  ” at  the  Clinic  has  still 
shown  a tendency  to  increase.  Other  work  of  a special  character, 
such  as  inspection  of  mental  deficients,  dull  and  backward  chil- 
dren, and  cripples,  has  also  increased  during  the  year,  so  that  it 
has  again  been  impossible  to  complete  the  examination  of 
“ Code  ” cases. 

At  one  school,  Edgewick  Infants’  Department,  it  was  found 
impossible  to  perform  a proper  systematic  examination  of  the 
children  owing  to  the  noise  of  the  outside  tralfic.  "1  his  school  is 
built  adjacent  to  the  Foleshill  Road,  from  which  it  is  separated 
by  the  footpath  alone.  The  noise  from  the  traffic  is  so  great  that 
it  must  interfere  greatly  with  the  efficiency  of  the  teaching. 
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During-  the  year  202  visits  were  paid  to  the  schools  by  the 
Assistant  School  Medical  Officer,  and  596  by  the  School  Nurses. 

{(i)  FACTS  DISCLOSED  BY  MEDICAL  INSPECTION. 

The  following-  tables  have  been  drawn  up  in  accordance  with 
sugfg-cstions  received  from  the  Board  of  Education. 


Table  I.  (B.  of  E ).  Number  of  Children  Inspected  let  January  1919, 

to  3ist  December,  1919. 

A. — ‘ ‘ Code  ’ ’ Groups. 


Entrants. 

Age 

3 

4 

5 

6 

Other 

Ages. 

Total. 

Boys  

• • 

. • 

288 

351 

16 

655 

Girls  

230 

331 

3 

564 

Totals 

•• 

•• 

518 

682 

19 

1219 

Entrants. 

Inter- 

mediate 

Group. 

Leavers. 

Age 

8 

12 

13 

14 

Other 

Ages. 

Total. 

Grand 

Total. 

Boys  

655 

• • 

173 

362 

50 

• • 

585 

1240 

Girls  

564 

•• 

158 

367 

34 

559 

1123 

Totals 

1219 

331 

729 

84 

1144 

2363 

B. — Groups  other  than  “Code." 


Intermediate  Group 
(other  than  8 years) 

Special  Cases 

Re-Examinations 

No.  of  Children 
Re-examined) 

Boys  

Girls  

41 

29 

1520 

1908 

477 

1115 

Totals 

70 

3428 

1592 

i2g 


Table  II. 


(B.  of  E.) — Return  of  Defects  found  in  the  course  of  Medical 


Inspection  in  1919. 


CODE  GROUPS. 

SPECIALS. 

Number  requir- 

Mumber  requi’’- 

DEFECT  OR  DISEASE. 

Number 
referred  for 
treatment. 

ing  to  be  kept 
under  observa- 
tion but  not 
referred  for 

Number 
referred  lor 
treatment. 

ing  to  be  kept 
under  observa- 
tion but  not 
referred  for 

treatment. 

treatment. 

Malnutrition 

Uncleanliuess — 

15 

19 

31 

Head 

• • ••  ••  •• 

64 

348 

Body 

• 1 • • • • • 

• « 

1 

• • 

Ringworm — Head 

1 

91 

• • 

Body 

1 

48 

• • 

Skin 

Scabies  . . 

, , 

76 

• • 

Impetigo.. 

. « 

329 

* • 

Other  Disease  . . 

2 

17 

Eye 

Defective  Vision  and  Squint 

140 

480 

1 

External  Eye  Disease 

4 

78 

2 

Ear 

Defective  Hearing . . 

7 

3 

8 

17 

Ear  Disease 

8 

6 

74 

8 

Teeth 

• • • • • • ••• 

113 

, , 

8 

2 

Nose 

Enlarged  Tonsils  . . 

50 

23 

145 

82 

and  .{ 

Adenoids . . 

10 

1 

9 

, , 

Throat  1 

Enlarged  Tonsils  & Adenoids 

10 

3 

28 

1 

Defective  Speech  . . , . , . . 

• • 

1 

12^ 

• • 

Heart 

c Heart  Disease — 

and 

Organic 

4 

3 

30 

Circula-  ] 

Functional 

3 

7 

1 

tion 

lAntemia  . . 

/Pulmonary  Tuberculosis — 

2 

3 

1 

Definite 

• . 

4 

. . 

Lungs 

Suspected 

8 

84 

£8 

Chronic  Bronchitis 

7 

25 

12 

, Other  Disease  . . 
ppilepsy.. 

Chorea  . . 

1 Other  Disease  , , 

7 

14 

22 

Nervous 

System 

4 

2 

• • 

3 

5 

tl 

8 

3 

Non-Pulmonary  Tuberculosis — 

11 

Glands 

1 

3 

Bones  and  Joints 

2 

. ii 

3 

Other  Forms  . . 

2 

4 

Rickets 

. . 

. . 

32 

« • 

Deformities 

48 

30 

Other  Defects  or  Diseases  . . 

46 

79 

269 

181 

454 

221 

2227 

518 

Table  lY.  (B.  of  E.) — Treatment  of  Defects  of  Children  during  1919. 
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Table  V.  (B.  of  E.)  Inspection,  Treatment,  etc.,  of  Children 

during  1919. 


(1)  The  total  number  of  children  medically  in- 
spected (whether  Code  Group,  special  or 
ailing  child) 

5861 

('2)  The  number  of  children  in  (1)  suffering  from 
defects  (other  than  uncleanliness  or  defec- 
tive clothing  or  footgear)  who  require  to 
he  kept  under  observation  (but  not  referred 
for  treatment) . . 

739 

(3)  The  number  of  children  in  (H  who  were 
referred  for  tivatment  (excluding  unclean- 
liness, defective  clothing  etc.). 

*2269 

(4)  The  number  of  children  in  (3)  who  received 
treatment  for  one  or  more  defects  (excluding 
ur.clcanliness,  defective  clothing,  etc.). 

1725 

132 

Average  Heights  (without  shoes). 


Age  last 
birthday. 

Years. 

BOYS. 

No 

measured. 

1919. 

Average  for  3 years, 
1912,  1913,  1914. 

Inches. 

Centi- 

metres. 

Inches. 

Centi- 

metres. 

5 

288 

41-96 

106-58 

41-48 

105-37 

6 

351 

43-29 

109-95 

42-90 

103-98 

12 

173 

55-49 

140-94 

54-97 

139-64 

13 

362 

56-77 

144-19 

56-28 

142-96 

GIRLS. 

5 

2.30 

41-45 

105-17 

41-06 

104-31 

6 

331 

42-78 

108-66 

42-77 

108  64 

12 

158 

55  94 

142-09 

55-93 

142-07 

13 

367 

57-77 

14G-73 

67-83 

147-03 

Average  Weights  (without  shoes). 


Age  last 
birthday. 

Years. 

BOYS. 

No. 

weighed. 

1919. 

Average  for  3 years, 
1912,  1913,  1914. 

Lbs. 

Ozs. 

Kilograms. 

Lbs. 

Ozs. 

Kilograms. 

5 

288 

39 

15 

18-11 

39 

2 

17-74 

6 

351 

41 

15 

19-01 

41 

6 

18  SO 

12 

173 

72 

15 

33-08 

72 

12 

33  01 

13 

362 

73 

3 

33-19 

76 

15 

34-90 

GIRLS. 

5 

230 

37 

15 

17-21 

38 

2 

17-28 

6 

331 

39 

12 

18-03 

40 

3 

18-23 

12 

158 

72 

13 

33-02 

74 

11 

33-88 

13 

367 

82 

0 

37-20 

SO 

13 

36-50 

133 


The  above  tables  show  a comparison  between  the  heights 
and  weig'hts  of  children  examined  during'  1919  and  those  for  the 
three  years  before  the  war. 

In  heights  it  will  be  seen  that  there  is  a slight  gain  during 
1919  in  all  four  ages  measured  with  the  exception  of  girls  of  13 
years. 

In  weights,  the  young  boys  and  those  aged  12  years  show 
slight  increase,  while  all  the  others  show  a rather  more  marked 
decrease. 

There  has  thus  apparently  been  no  marked  loss  of  nutrition 
as  the  result  of  war  diet. 

{e)  HOME  CIRCUMSTANCES. 

The  homes  of  children  with  dirty  or  verminous  heads  and 
bodies  are  visited  by  the  nurses.  In  the  course  of  these  and  other 
visits  to  the  homes  the  nurses  come  across  sanitary  defects  of 
various  kinds ; these  are  specified  on  a card  and  sent  through  to 
the  Health  Department.  A Sanitary  Inspector  then  visits  the 
house  and  reports  to  the  Medical  Officer  of  Health  on  the  con- 
dition ; it  is  then  dealt  with  on  its  merits. 

The  following  is  a summary  of  the  defects  referred  to  the 
Health  Department  during  the  year  : — 


ALLEGED  NUISANCE. 

Number 

Reported. 

Number 

dealt 

with. 

Offensive  smells 

6 

6 

Damp  walls,  ceilings,  etc. 

15 

15 

Dilapidated  walls,  floors,  etc. 

24 

24 

Dirty  walls,  ceilings,  etc. 

53 

53 

Miscellaneous 

22 

22 

120 

120 

Home  Visiting. 

Many  visits  are  made  to  the  homes  of  children  by  the  Nurses 
for  various  reasons.  Cases  of  verminous  bodies  and  clothing, 
or  of  unsatisfactory  clothing,  are  usually  visited  in  order  that  the 
home  circumstances  may  be  ascertained  and  advice  given  when 
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necessary  as  to  disinfection.  In  the  course  of  followingf-up  work 
the  children  are  first  seen  at  school,  and  then,  if  no  treatment  has 
been  carried  out,  the  homes  are  visited  in  order  to  urg-e  parents 
to  do  what  has  been  advised.  In  addition  to  visits  for  these  pur- 
poses, routine  visiting-  is  carried  out  in  cases  of  Measles  and 
Diphtheria.  Measles  was  still  a notifiable  disease  during-  1919. 

As  far  as  possible  these  cases  are  visited  by  the  School 
Nurses.  Owing  to  a sharp  outbreak  of  the  illness  at  the  end  of 
the  year  the  cases  became  too  numerous,  and  the  help  of  the 
Health  Visitors  of  the  Health  Department  was  obtained.  Where 
home  nursing  was  required,  and  consent  for  this  was  obtained, 
the  cases  were  referred  to  the  Coventry  District  Nursing  Asso- 
ciation and  the  Foleshill  District  Nursing  .Association. 

In  order  to  prevent  the  return  to  school  of  cases  of  Diphtheria 
before  they  are  free  from  infection,  or  infectious  contacts,  these 
are  visited  on  the  alleged  termination  of  the  illness,  swabs  taken 
from  the  throats  of  all  children  of  school  age,  and  the  children 
are  still  excluded  until  two  successive  negative  swabs  have  been 
obtained  from  the  patient  and  one  negative  swab  from  the 
contacts. 

The  following  table  gives  the  analysis  of  the  visits  paid  to 
homes  by  the  School  Nurses  during  the  year  : — 


1 

Disease  or  Defect. 

Visits  Paid. 

Measles  . . 

1156 

Diphtheria  . . ^ . . 

330 

Eye  

243 

Uncleanliness 

111 

Ringworm 

84 

Teeth 

257 

Tonsils  and  Adenoids  . . 

103 

Miscellaneous 

181 

2765 

135 


(/)  TREATMENT  OF  DEFECTS. 

'1  he  treatment  of  the  defects  in  school  children  was  carried 
out  by  the  same  agencies  as  hitherto. 

The  following  is  a report  on  the  work  of  the  various  Depart- 
ments of  the  Clinic  during  the  year  : — 

(1)  DENTAL  CLINIC. 

Mr.  Claude  Taylor,  the  Senior  School  Dentist,  reports  as 
follows  : — 

“ Considerable  progress  has  been  made  during  the  year  by 
the  provision  of  additional  means  of  dealing  with  the  large  amount 
of  dental  defects  found  among  the  children  of  the  City. 

The  retention  of  the  services  of  Miss  E.  R.  Sloan,  and  the 
establishment  and  equipment  of  two  dental  surgeries,  have  opened 
up  the  way  to  more  thorough  and  systematic  treatment  than  has 
been  possible  hitherto. 

The  alterations  at  the  Clinic,  and  the  time  taken  to  obtain 
all  the  necessary  equipment,  naturally  had  the  effect  of  reducing 
the  amount  of  treatment  which  could  be  carried  out  by  two  den- 
tists in  a normal  year,  and  it  was  only  during  the  last  three 
months  of  the  year  that  this  normal  condition  prevailed.  In  the 
meantime,  however,  it  was  possible  to  carry  on  with  the  ground 
work,  inspections,  etc.,  necessary  to  create  the  demand  for  the 
additional  service  provided. 

For  the  present,  I have  not  included  other  than  children  aged 
6,  7 and  8 in  my  systematic  examination,  preferring  to  reduce 
the  interval  between  inspections,  and  this  has  been  accomplished. 
The  interval,  from  being  2^  years,  is  now  ih  years,  and  will  be 
further  reduced  to  one  year  during  the  coming  year.  When  this 
stage  is  reached,  I hope  to  be  able  to  undertake  a complete  follow- 
ing-up scheme,  so  that  each  scholar  who  has  once  received  treat- 
ment will  be  inspected,  and,  when  necessary,  treated  at  regular 
intervals  throughout  his  or  her  whole  school  life. 
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The  schools  visited  and  the  results  of  examination  are  as 
follows  : — 


School. 

Number 

examined 

Number 

requiring 

treatment. 

Applications 

for 

Treatment. 

Radford 

, , 

171 

153 

102 

St.  O.sburg's  . . 

98 

80 

32 

Red  Lane 

436 

271 

138 

St.  Mark's 

106 

65 

20 

St.  Mary’s 

107 

63 

29 

Frederick  Bird 

462 

298 

249 

John  Gulson,. 

392 

261 

158 

St.  Peter’s 

207 

138 

48 

Broad  Street  . . 

259 

191 

70 

Paradise 

211 

123 

64 

Edgewick 

288 

186 

89 

Centaur  Road  Open-Air 

35 

27 

18 

Kingfield 

26 

18 

12 

Corley  Camp. . 

16  ■ 

7 

7 

Little  Heath. . 

90 

44 

28 

Stoke  Council 

623 

371 

177 

\ 

Stoke  C.  of  E. 

102 

50 

30 

Station  Street  West 

•• 

81 

47 

35 

Totals 

3710 

2393 

1306 

The  percentage  of  applications  for  treatment  (54.5)  is  the 
highest  yet  reached,  and  compares  favourably  with  igi8  (46.5), 
and  1912,  when  the  Dental  Clinic  was  first  opened  (33.6). 

It  is,  however,  a matter  for  great  regret  that  nearly  50  % 
receive  no  treatment  at  the  Clinic,  although  of  these  many  are 
reported  to  have  obtained  private  treatment. 

Treatment  was  completed  for  1,646  children  obtained  from  the 
systematic  examination,  and  for  684  obtained  from  other  sources. 
These  other  sources  include  children  referred  by  the  Assistant 
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School  Medical  Officer,  Head  Teachers,  School  Nurses,  and  those 
presenting"  themselv'es  for  periodical  treatment, 

V'isits  to  the  Clinic  by  children  numbered  3,712.” 

The  following-  is  a summary  of  the  work  done  : — 


SUMMARY  OF  TREATMENT. 


EXTRACTIONS. 

AN/ESTHRTICS. 

FILLINGS. 

MISCELLANEOUS. 

Temporary 

Teeth. 

Permanent 

Teeth. 

Local. 

Nitrous 

Oxide. 

e 

(« 

U 

'rt 

a 

< 

e 

• 

a 

V 

U 

Root 

Treatment. 

£ ^ 
a'O.B 
c 

<n  Q 

Totals 

4289 

494 

'2741 

8 

2368 

316 

47 

1165 

(2)  EYE  CLINIC. 

The  Eye  Clinic  has  been  continued  at  Cheylesmore  School, 
in  the  Medical  Officer’s  room.  Dr.  Harrison  Butler  has  had  to 
increase  his  attendances  to  two  half-days  per  week  for  part  of 
the  school  year. 

The  cases  treated  are  practically  all  cases  of  errors  of  refrac- 
tion, for  which  spectacles  have  to  be  prescribed;  669  ca.ses  were 
completed  during  the  year  (577  City  cases  and  92  Warwickshire 
County  Council  cases). 

An  arrangement  exists  for  the  supply  of  spectacles  at  con- 
tract prices  by  one  of  the  opticians  of  the  City. 

The  sum  of  ;£^8  15s.  od.  per  annum  is  sanctioned  by  the 
Board  of  Education  for  the  provision  of  free  spectacles.  During 
the  year  the  sum  of  12/3  has  been  expended  on  these,  as  against 
the  sum  of  4/-  in  1918. 

During  the  year  an  arrangement  was  made  with  the  County 
of  Warwick  Education  Committee,  whereby  Dr.  Harrison  Butler 
treats  children  living  in  the  County  on  the  same  lines.  It  will  be 
noticed  that  even  excluding  these  County  cases  there  has  been  a 
marked  increase  in  the  number  of  eye  cases  treated.  There  seems 
to  be  no  special  reason  for  this,  so  that  it  is  presumably  due  to 
the  increasing  realisation  by  the  parents  of  the  importance  of 
correcting  errors  of  vision. 
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The  following  table  shows  an  analysis  of  the  cases  dealt 
with  : — 


City  Cases. 

CouKTY  Cases. 

No.  treated 

577 

92 

Per  Cent. 

Per  Cent. 

Hypermetropia 

315 

23-9 

Hypermetropic  Astigmatism 

30-3 

50-0 

Myopia 

7-7 

4-3 

Myopic  Astigmatism  ... 

6-2 

6-5 

Mixed  Astigmatism 

9-3 

10-8 

“Corneal  opacities,  etc. 

7-1 

4-3 

Not  needing  glasses 

12-4 

17-3 

* Some  of  these  cases  are  included  in  the  other  categories  so  tliat  the  total 
percentages  will  be  found  to  add  up  to  more  than  100. 


(3-  RINGWORM. 

Dr.  T.  E.  C.  Cole  has  continued  to  attend  the  Clinic,  gener- 
ally one  half-day  per  week,  to  give  X-Ray  treatment  for  this 
condition.  It  will  be  noticed  that  the  number  of  cases  treated 
is  larger  than  in  previous  years ; this  increase  is  probably  only- 
proportionate  to  the  increased  number  of  children  in  the  City. 
There  is  no  reason  to  expect  that  this  number  will  diminish  for 
some  years  to  come,  as  the  infection  is  ever  present  in  a certain 
number  of  cases  who  cannot  be  dealt  with,  either  because  they 
are  too  young  or  because  they  attend  schools  not  under  the  control 
of  the  Education  Committee. 

There  has  been  a certain  amount  of  difficulty  in  treatment  this 
year  owing  to  the  present-day  English-made  tubes  not  being  so 
satisfactory  as  the  pre-war  foreign  ones.  The  practical  result  of 
this  is  that  epilation  (pulling  out  of  loosened  hairs)  takes  a longer 
time.  Whereas  under  good  conditions  all  the  hair  should  be  loose 
in  three  weeks  and  the  head  bald  in  a month  after  the  application 
of  the  Rays,  with  a poor  tube  it  may  be  five  or  six  weeks  before 
epilation  has  been  completed  satisfactorily.  One  case  did  not 
epilate  at  all,  and  had  to  have  a fresh  application  of  the  Rays. 

I'here  are  still  a certain  number  of  parents  who  refuse  X-Ray 
treatment.  I'heir  children,  in  such  cases,  are  away  from  school 
for  many  months,  and  are  probably  spreading  the  condition  during 
that  time. 


139 


At  the  bcg-inning-  of  1919  there  were  34  children  excluded 
from  school  on  account  of  ringworm,  at  the  end  of  the  year  there 
were  44. 

The  following  table  shows  the  cases  dealt  with  ; — 


No.  of  City  cases  treated  with  X-Rays  ...  106 

No.  of  County  cases  treated  ...  ...  32 

Applications  given  ...  ...  455 

No.  of  City  cases  cured  by  X-Rays  ...  83 

No.  of  City  cases  cured  by  drugs  ...  2 


'I'he  difference  between  the  number  of  City  cases  cured  and 
the  number  treated  is  accounted  for  by  the  fact  that  at  the  end  of 
the  year  there  were  23  cases  for  whom  treatment  had  not  been 
completed. 

(i)  TONSILS  AND  ADENOIDS. 

Hitherto  school  children  with  enlarged  tonsils  and  adenoids 
have  been  treated  at  the  Coventry  and  Warwickshire  Hospital  as 
ordinary  out-patients.  During  the  year  an  arrangement  was  made 
between  the  Education  Committee  and  that  Hospital  whereby  they 
could  be  referred  directly  by  the  School  Clinic  to  the  Hospital; 
a yearly  payment  is  made  to  the  Hospital  for  the  use  of  their 
premises  and  staff  and  also  a payment  to  the  Aural  Surgeon. 

The  total  number  of  cases  operated  on  under  this  arrange- 
ment by  Dr.  Sydenham,  the  Aural  Surgeon  of  the  Coventry  and 
Warwickshire  Hospital,  during  the  year  was  62. 

(8)  Verminous  Conditions  of  Head  and  Body. 

I'lie  Cleansing  Centre. 

The  following  table  is  a summary  of  work  done  at  the 
Cleansing  Centre  : — 

Total  visits  by  children  ...  ...  ...  1902 

New  cases  ...  ...  ...  ...  237 

Verminous  head  or  body  : — 

(1)  Under  Section  122  of  the  Children  Act  ...  43 

(2)  Voluntary  cases  (sore  heads,  scabies,  etc.)  194 

Haths  given  ...  ...  ...  ■.  9^ 

The  following  table  shows  the  number  and  the  severity  of 

what  may  be  called  the  chronic  cases,  i.e.,  cases  which  have  had 
an  original  “ Exclusion  Notice,”  and  arc  then  inspected  every  four 
or  five  weeks  by  one  of  the  Nurses  : — 

K 
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TABLE  SHOWING  NUMBER  OF  CHRONIC  CASES  OF  VERMINOUS 

HEADS. 


A 

B 

C 

D 

All  Saints 



— 

— 

— 

Broad  Street  . . 

7 

2 

— 

— 

Centaur  Road 

5 

— 

— 

— 

Cheylesinore  . . 

20 

3 

2 

1 

Earlsdon 

5 

— 

— 

— 

Edgewick 

G 

— 

— 

— 

Fredk.  Bird  .. 

4 

— 

— 

— 

John  Gulson  . . 

10 

1 

— 

— 

Little  Heath  . . 

2 

— 

— 

— 

Paradise 

1 

— 

— 

— 

Radford 

3 

— 

— 

1 

Red  Lane 

5 

— 

— 

— 

South  Street  . . 

18 

2 

— 

— 

Spon  Street  . . 

20 

2 

— 

— 

Stoke  Council 

12 

- 

— 

— 

Wheatley  Street 

8 

1 

— 

— 

St.  John’s 

9 

— 

— 

— 

St.  Mark’s 

5 

1 

— 

— 

St.  Mary’s 

5 

— 

— 

— 

St.  Michael’s . . 

10 

— 

— 

— 

St.  Osburg’s  . . 

2 

— 

— 

— 

St.  Peter’s 

6 

— 

— 

— 

St.  Elizabeth’s 

1 

— 

— 

— 

Stoke  National 

— 

— 

— 

— 

Thomas  Street 

3 

— 

— 

— 

Wheatley  Street  Special 

1 

— 

— 

— 

Station  Street  West  .. 

7 

— 

— 

— 

Totals 

175 

12 

2 

2 

A = original  “ Exclusion  ’’  only. 

B = A + one  cleansing  notice  or  warning  letter. 

C = A + two  cleansing  notices  or  warning  letters. 

D = A + three  or  more  notices  or  warning  letters. 

6,  KING  STREET  CLINIC. 

During-  the  year  structural  alterations  were  carried  out  at 
these  premises  which  have  g-reatly  improved  the  conditions.  The 
• King;  Street  end  of  the  large  hall  was  partitioned  off  and  sub- 
divided into  two  rooms  by  a further  partition,  the  windows  were 
enlarged  so  as  to  give  greatly  increased  light  and  ventilation,  and 
the  two  rooms  then  fitted  up  as  dental  surgeries.  .A  further  por- 
tion of  the  hall  was  partitioned  ofl'  as  an  office.  This  effected 
a much  needed  improvement,  as  much  time  has  in  the  past  been 
wasted  from  the  fact  that  the  office  where  the  records  are  kept 
and  where  the  clerks  work  was  away  at  the  Council  House. 
Although  the  latter  still  remains  the  chief  office,  the  clerical  work 
more  directly  connected  with  the  Clinic  can  now  be  done  on  the 
premises. 


'I  he  room  which  was  formerly  the  dental  surgery  is  now  used 
by  the  Assistant  School  Medical  Officer.  Under  the  old  conditions 
satisfactory  examination  of  chests  was  impossible  owing-  to  the 
noise  of  the  traffic  outside.  The  room  now  used,  however,  being- 
at  the  end  of  the  building-  farthest  from  the  road,  is  free  from  this 
nuisance. 

'I'he  work  of  examining-  and  advising-  treatment  for  special 
cases,  some  details  of  which  were  given  in  last  year’s  Report, 
still  continues  to  grow.  Four  afternoons  each  week  are  now  given 
up  to  this  work  and  are  fully  occupied. 


The  following-  table  shows  what  has  been  done  during  the 
year  in  the  treatment  of  minor  ailments  : — 


Ailments  treated. 

No.  of  oases 
dealt  with. 

Attendances 

made. 

Blepharitis 

26 

293 

Conjunctivitis  . . 

8 

30 

Impitigo  . . 

165 

1-299 

Discharging  ears 

0 

41 

631 

Ringworm  (skin) 

16 

53 

Miscellaneous 

66 

322 

322 

2528 

Minor  Ailments. 

This  is  important  and  much  needed  work.  The  amount  which 
can  be  done  at  present  is  limited  by  various  causes.  Young  chil- 
dren living  at  a distance  cannot  be  trusted  to  come  up  to  the  Clinic 
by  themselves,  while  their  parents  cannot  give  the  time  to  bring 
them.  .'\t  present  this  work  is  mostly  done  out  of  school  hours, 
and  for  this  reason  the  children  themselves  do  not  come  as  regu- 
larly as  they  should,  as  it  lessens  their  play-time,  while  the 
parents,  not  realising  the  necessity  for  prolonged  and  regular 
treatment,  do  not  insist  on  their  coming.  If  this  work  were  done 
during  .school  hours  many  more  children  could  be  treated.  It 
would,  however,  entail  an  increase  in  staff,  and  would  mean  a 
very  considerable  number  of  absences  from  school. 
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OPEN-AIR  CLASS  AT  CENTAUR  ROAD  SCHOOL. 

In  the  summer  months,  as  in  previous  years,  two  classes  of 
20  children  each  were  held  on  the  flat  roof  of  the  Centaur  Road 
School.  These  were  specially  selected  as  being  delicayj  children. 
I'he  improvement  in  general  condition  and  mental  alertness  of  the 
children  was  as  marked  as  in  previous  years.  The  increase  in 
weight,  however,  was  curiously  small,  showing  only  an  average 
of  0.12  lbs.  per  week.  In  igiS  the  average  weekly  gain  was  0.25 
lbs.  There  is  no  obvious  reason  for  this  lack  of  gain  in  weight, 
since  feeding-  conditions  were  easier  in  1919  than  during  the 
previous  year. 

CORLEY  CAMP. 

The  following  extract  from  Miss  Bailey’s  Report  gives  an 
excellent  account  of  the  work  done  at  this  Camp  : — 

“ The  Corley  Camp  School  opened  its  fifth  session  on  the  3rd 
May,  igig,  and  closed  on  3tst  October,  a period  of  twenty-six  weeks. 

Certain  improvements  were  made  that  have  been  of  considerable 
benefit.  The  dormitory  received  a new  coat  of  paint,  a gate  was  put 
up  that  gave  direct  admission  to  the  Camp  field,  and  early  in  July 
the  canvas  shelter  from  the  Hillcrest  V.A.D.  Hospital  was  erected  in 
the  field  chiefly  as  a playroom  for  the  children.  It  has  proved  the 
most  valuable  addition.  Wet  daj^s  have  no  longer  been  a nightmare 
to  the  staff,  as  the  children  have  been  able  to  play  and  have  lessons 
in  the  shelter,  instead  of  crowding  on  to  the  dormitory  among  the 
beds,  with  no  space  for  free  movement.  It  has  unexpectedly,  too, 
solved  the  problem  of  the  cold  mornings  in  October ; being,  through 
necessity,  placed  so  as  to  face  east,  it  has  been  flooded  with  early 
morning  sunshine,  and  the  childi'en  have  been  able  to  go  straight 
from  the  dormitory  to  a sheltered  sunny  spot,  and  so  commenced  the 
day  warm  and  cheerful. 

The  provision  of  some  hygienic  and  suitable  clothes  by  the  Care 
Committee  has  ensured  to  every  child  the  advantages  of  warmth  and 
freedom  of  movement  and  growth.  A note  on  the  subject  of  clothing 
is  added  at  the  end  of  the  report. 

The  work  of  the  Camp  this  session  has  been  more  interesting  than 
ever,  and  the  weekly  average  gain  of  .53lbs.  is  higher  than  hitherto. 
There  has  been  greater  continuity  owing  to  the  return  of  the  .Assistant 
School  Medical  Officer  and  the  lack  of  changes  in  the  staff.  The  chil- 
dren too  have  nearly  all  stayed  the  whole  session,  and  the  results  have 
demonstrated  clearly  the  advisability,  both  from  a physical  and  educa- 
tional point  of  view,  of  a long  stay.  In  many  cases,  though  there 
was  marked  improvement  in  the  first  two  or  three  months,  it  was  quite 
negligible  compared  with  that  of  the  last  three  months.  Three  girls 
in  tlie  first  two  months  had  an  average  weekly  gain  of  .i2lbs.,  .islbs., 
.oglbs.  respectively.  These  same  children  in  the  latter  part  of  their 
stay  made  average  weekly  gains  of  .sslbs.,  .481bs.  and  .4ilbs.  respec- 
tively. Two  others  showed  increases  in  the  second  period  from  .42lbs. 
t'j  .yglbs.,  and  from  .3lbs.  to  .yClbs.  In  all  cases  wonderful  improve- 
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ment  has  taken  place.  The  children  arrived  looking-  thin,  pale,  hollow- 
eyed  and  forlorn,  their  eyes  were  dull  and  their  attitude  apathetic. 
Even  in  a month  they  were  very  different,  and  at  their  departure  they 
were  rosy,  fat,  alert,  brig-ht-eyed,  full  of  energy  and  interest  in  every- 
thing, and  they  had  lost  the  strained,  tired  look  of  ill-health. 

During  the  six  months  most  of  the  children  have  outgrown  clothes 
in  which  they  came.  One  of  the  most  delightful  alterations  has  been 
the  grace  of  movement  that  so  many  have  acquired  from  freedom  to 
run  in  an  unrestricted  space,  unhampered  by  tight  and  ill-fitting 
clothes.  This  is  one  of  the  most  valuable  gifts  that  the  Open-Air 
School  has  to  bestow,  and  it  is  to  be  hoped  that  the  putting  up  of 
accommodation  for  larger  numbers  will  not  mean  that  the  space  avail- 
able for  playing  has  to  be  diminished  to  a mere  playground. 

These  good  results,  as  m former  years,  have  been  attained  by  a 
plenteous  diet  of  simple,  good  and  varied  food,  regular  hours,  much 
rest  and  sleep  and  the  cult  of  the  bath,  factors  that  are  probably  of 
as  much  importance  as  the  open-air  nature  of  the  life. 

The  School  work  has  been  necessarily  very  elementary  this  year. 
.A.lthough  the  average  age  of  the  children  on  arrival  was  qi  years,  only- 
six  were  able  to  read  and  write,  and  of  these  two  had  no  knowledge 
of  number.  The  fact  that  out  of  i8  children  selected  for  the  School, 
1 ( could  neither  read  nor  write,  except  by^  laborious  copying,  shows 
how  very  necessary  is  a long  stay  at  a school  of  this  type  if  these 
delicate  children  are  to  share  with  their  stronger  brothers  and  sisters 
their  just  heritage  of  education. 

Many  of  them  have  hardly  attended  school  at  all.  In  six  months, 
under  conditions  which  suit  them,  they  may  make  good  headway,  and, 
what  is  more  important,  gain  interest  and  a desire  to  learn,  but  the  six 
months  may  be  lost  educationally  if  not  extended  to  a longer  period 
of  schooling  under  special  conditions.  What  is  to  happen  to  such 
children,  even  if  they  remain  well  enough  to  return  to  school  with 
normal  children  ? They  cannot  be  put  with  those  of  their  own  stan- 
dard of  knowledge  on  account  of  their  age,  and  if  placed  with  com- 
rades of  their  own  age,  they  cannot  in  a large  class  receive  the 
individual  attention  which  they  still  need.  They  may  easily  become 
discouraged  when  they-  find  themselves  so  much  behind,  and  the  start 
that  has  been  made  will  be  lost. 

In  spite,  however,  of  the  slow  progress  due  to  the  varied  ages  and 
great  backwardness  of  many^  of  the  children  a good  deal  has  been 
accomplished.  There  has  been  a striking  increase  in  power  of  atten- 
tion, and  hence  in  rate  of  progress,  and  after  the  first  month  or  so 
the  schoolroom  has  always  been  a scene  of  cheerful  busyness,  there 
being  great  competition  among  the  backward  children  to  overtake 
those  slightly  ahead  of  them.  In  subjects  other  than  the  three  “ R’s  ” 
knowledge  of  phy'sical  geography^  has  been  gained  by  practical 
experience  of  natural  phenomena  and  careful  records  of  the  weather 
and  temperature  have  been  kept  day  by  day.  In  the  same  way,  the 
Nature  Study  has  been  intensely'  practical.  The  love  and  understand- 
ing of  living  things  has  become  the  central  interest  of  the  children’s 
life  here.  Remarkable  powers  of  observation  have  been  developed, 
and  the  youngest  children  are  often  the  quickest  to  discover  new 
flowers  or  interesting  facts  about  plants  and  insects.  It  is  wonderfully' 
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siitisfying-  to  see  the  joy  taken  in  any  new  discovery,  and  the  eajjerness 
with  which  it  is  received  by  all  the  others.  Every  child  has  made  a 
collection  of  pressed  wild  flowers,  and  calendars  of  nature  work  have 
been  kept.  Much  time  has  been  devoted  to  handwork.  The  children 
have  made  themselves  bibs,  sun-bonnets  and  shoe-bagrs  and  have 
dressed  dolls.  Practically  the  whole  of  the  garden  work  has  been 
done  by  the  children,  and  very  good  crops  of  green  vegetables  have 
been  gathered  during  the  summer.  Those  able  to  write  have  kept 
records  of  their  gardening  work,  and  have  made  a balance  sheet  of 
expenses  and  value  of  crops,  and  we  estimate  that  the  value  of  the 
produce  is  more  than  double  the  money  put  into  the  garden  in  the 
way  of  seeds,  labour  and  manure. 

Drawing  has  been  a part  of  most  nature  lessons,  and  more  formal . 
instruction  has  been  given  in  form  and  colour  and  geometrical  designs. 
Gieat  pleasure  has  been  taken  by  the  children  in  the  cardboard  work, 
and  all  except  four  have  been  able  to  make  really  charming  boxes  and 
tidies  of  various  sorts.  Miss  Thornton  has  kindly  come  periodically 
to  give  lessons  in  bead-making,  and  Mrs.  T.  A.  Cash  has  given  singing 
lessons. 

It  is  clear  that  a life  lived  thus,  in  close  contact  with  nature  and 
in  spaciousness  of  the  country,  must  have  its  moral  effect  on  the  chil- 
dren. I attribute  the  marked  absence  of  quarrels  and  irritability 
largely  to  this  influence.  There  has  been  no  cramping  of  individuality 
such  as  must  necessarily  hamper  the  children  of  a crowded  city,  and 
at  the  same  time  opportunities  have  constantly  arisen  for  developing 
a spirit  of  co-operation  and  considerateness  for  others,  partly  in  the 
communal  nature  of  the  life,  and  also  through  the  love  and  interest 
in  the  small  and  hitherto  unknown  creatures  of  the  world. 

It  is  a great  satisfaction  to  know  that  many  more  children  are 
in  the  near  future  to  share  such  opportunities.” 

List  of  Children  at  Corley  Camp,  1919. 


Length  of 

• 

Gain  in 

Sex. 

Age. 

residence. 

Weight. 

F. 

9 

3 weeks 

Organic  Heart 

(Lost  weight) 

P. 

9-10 

m .. 

Corneal  Ulcer 

9 lbs. 

F. 

12 

14 

General  Debility 

16  „ 

P. 

10 

21 

Chronic  Bronchitis 

16  „ 

P. 

9-10 

22  ,, 

Asthma 

15i  „ 

M. 

7 

26  „ 

Chronic  Bronchitis 

P. 

7-8 

26 

General  Debility 

10  „ 

P. 

8 

26 

Chronic  Dyspepsia 

105  .. 

M. 

8 

26 

n >) 

6J 

M. 

8 

26 

Suspected  Phthisis 

95  „ 

P. 

8 

26 

It  It 

85  „ 

M. 

8 

26 

General  Debility 

lOi  ,, 

M. 

9 

26 

It  t 1 

85  M 

F. 

9-10 

26 

It  tt 

175  M 

P. 

10-11 

26 

1 1 t I 

105 

P. 

10-11 

26 

It  1 1 

18  ,, 

P. 

11 

26 

Chronic  Bronchitis 

165  .. 

F. 

11-12 

20  „ 

General  Debility 

19i  .. 

CORLEY  CAMP. 
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The  accompanying  chart  shows  the  average  weekly  gain 
in  weight. 

NOTE  ON  THE  PROVISION  OF  CLOTHING. 

The  Head  Mistress  would  like  to  express  her  sense  of  the  inestim- 
able benefits  to  the  children  from  the  provision  by  the  Committee  of 
suitable  clothing-.  This  year  a jersey  for  all,  kilt  and  knickers  for  the 
girls,  and  a pair  of  sandals  for  each  child,  were  provided.  This  meant 
that  throughout  the  six  months  no  child  had  his  breathing-  restricted 
or  freedom  of  movement  impaired,  and  all  were  decently  and  warmly 
clad. 

Even  among-  such  small  numbers  certain  children  are  insufficiently 
clad  and  neg-lected  by  parents,  and  had  it  not  been  for  clothing  pro- 
vided, some  would  have  been  in  rags  for  weeks  at  a time.  In  the 
matter  of  foot-gear  very  few  children  arrive  with  suitably  shaped  shoes, 
and  the  sandals  have  been  of  great  benefit  in  getting  rid  of  cramped 
toes,  etc.  In- the  hottest  part  of  the  summer  the  need  was  felt  for  a 
cotton  blouse  or  overall,  for  both  boys  and  girls,  to  replace  the  jersey. 
It  an  outfit  such  as  suggested  below  were  provided  in  good  material, 
it  would  be  one  of  the  most  v.'iluable  aids  to  health.  Poor  material 
is  uneconomical,  as  it  wears  so  badly,  and  yet  requires  the  same 
amount  of  labour  in  making  up  as  a good  material. 


Suggested  Outfit: — 

Navy  blue  woollen  jersey  for  each  child  (with  a score  or  so  extra 
to  allow  for  washing). 

Navy  serge  kilt  for  each  girl. 

Navy  blue  knickers  (two  pairs  for  each  girl),  cotton  for  summer, 
serge  for  winter. 

Red  and  blue  cotton  blouses  or  overalls,  two  for  each  child. 

Pair  of  strong  sandals  for  each  child  (with  a few  extra  pairs  for 
fitting). 

Concerning  the  Corley  Camp  and  its  results,  Dr.  Newton 
writes  as  follows  : — 

“ In  view  of  the  possible  enlargement  of  the  camp  during  the 
ensuing  year,  it  is  advisable  to  review  the  work  done  during  the 
five  years  it  has  been  running.  Unfortunately,  ow'ing  to  the 
frequent  change  of  temporary  medical  ofiicers  during  the  war, 
complete  records  are  not  obtainable.  So  far  as  there  are  records, 
a’.l  the  children  who  have  ever  been  to  the  camp  have  been  seen 
recently  and  the  results  of  examination  tabulated.  They  have 
been  summarised  as  follows  : — 

Marked  improvement  which  has  been  maintained 
Moderate  permanent  improvement 
Practically  unchanged — that  is  to  say,  that  after 

temporary  improvement  they  have  fallen 

back  into  their  pre-camp  state 
Left  City 


41  per  cent. 
20 


27 

12 
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Many  of  the  cases  which  now  show  a permanent  marked 
improvement  only  reached  that  state  by  following  residence  at  the 
camp  by  a stay  of  two  or  three  months  at  a Convalescent  Home, 
usually  Rhyl. 

On  the  whole  the  results  arc  somewhat  disappointing.  The 
majority  of  the  children  sent"  to  the  camp  suffer  from  a condition 
which  may  be  called  “ Malnutrition,”  or  “ General  Debility.” 
Both  terms  are  applied  to  a condition  for  which  the  cause  is  not 
definitely  known.  The  usual  symptoms  are  w'asting,  listlessness, 
cough,  night  sweats,  and  frequently  abdominal  pain.  On 
examination  there  is  very  little  to  be  found.  Such  children  are 
frequently  called  pre-tubercular,  on  the  supposition  that  hidden 
tubercle  is  really  the  cause,  and  that  if  untreated  definite  con- 
sumption will  develop.  There  is  little  to  support  this  viewq 
however.  It  is  a condition  which  lasts  for  years,  whereas  when 
definite  tubercle  is  found  it  frequently  runs  an  acute  fatal  course, 
besides  which,  many  of  the  children  w’ho  were  suffering  from  this 
debilitated  condition  five  years  ago  are  now  knowm  to  be  at 
regular  work  and  to  be  apparently  healthy. 

The  condition  is  probably  due  to  three  factors — unwdse  and 
irregular  feeding,  insufficient  fresh  air,  and  insufficient  rest. 
Treatment  seems  to  consist  in  putting  children  under  conditions 
where  these  three  evils  are  eliminated  for  such  a length  of  time  as 
to  put  their  bodily  organism  into  such  a stable  condition  that  they 
can  carry  on  healthily  in  spite  of  their  surroundings.  For  this,  a 
stay  of  anything  less  than  six  months  at  a camp  is  probably  of 
little  use.  From  six  months  to  even  a couple  of  years  is  what  is 
required  to  be  effective  in  a large  number  of  cases.  Until  last 
year  this  method  w^as  not  applied ; many  of  the  cases  only  staying 
at  the  camp  for  six  or  eight  weeks.  Last  year,  with  two  excep- 
tions (who  w'ere  not  of  the  type  in  question),  all  the  children  were 
kept  for  the  six  months.  The  results  for  the  year  are  as 
follows  : — 

Marked  permanent  improvement  ...  53-o  per  cent. 

Moderate  permanent  improvement  ...  23.5  ,, 

Practically  unchanged  ...  ...  23.5  ,, 

These  figures  show  a distinct  improvement  on  the  figures  fur 
the  5 years,  but  they  also  show  that  even  six  months  is  not  always 
a long  enough  time  to  stay. 

It  is  well  known  that  in  sending  adults  to  Sanatoria  for  short 
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periods  it  has  been  hoped  that  even  if  a cure  could  not  be  effected 
in  that  time  the  patients  would  have  received  an  education  in  a 
method  of  living  which  they  could  endeavour  to  practise  in  their 
own  homes.  This  method  of  education  is  not  applicable  to  the 
case  of  children,  however,  since  they  are  not  the  arbiters  of  their 
own  lives  but  to  a large  extent  must  live  them  as  their  parents 
decide. 

In  conclusion,  it  should  be  realised  that  the  camp  is  not  a 
Convalescent  Home  to  which  children  may  be  sent  to  recover  from 
an  acute  temporary  illness,  neither  is  it  a school  at  which  they  can 
to  any  large  extent  learn  how  to  live,  but  it  is  a school-hospital 
for  the  treatment  of  a chronic  condition  of  ill-health,  the  cure  for 
which  depends,  in  a large  measure,  on  the  length  of  residence.” 

JUVENILE  LABOUR  EXCHANGE  AND  BUREAU. 

The  following  particulars  are  taken  from  the  Juvenile 
Employment  Sub-Committee’s  Report  for  the  year  ending 
31st  July,  1919 

“ Important  changes  in  the  labour  world,  consequent  upon  the 
conclusion  of  hostilities,  have  taken  place,  and  in  many  ways  the  year 
just  ended  is  a remarkable  one  from  the  point  of  view  of  juvenile 
employment. 

The  Juvenile  Exchange  and  Employment. 

In  dealing'  with  the  situation  as  regards  the  employment  of 
Juveniles  during  the  past  year,  it  should  be  borne  in  mind  that  the 
conditions  obtaining  during  the  last  nine  months  of  the  period  differ 
very  materially  from  those  of  August,  September,  and  October,  1918. 

While  there  was  a large  demand  for  boys  and  girls  during  the 
war  period,  great  unemployment  follow'ed  the  termination  of  the  War 
contracts,  and  the  demand  has  not  yet  become  normal.  For  this 
reason  alone,  the  year’s  working  is  exceptional,  and  no  fair  comparison 
can  be  drawn  (as  regards  the  number  of  Juveniles  dealt  wdth  and  placed 
in  employment)  wdth  the  work  done  during  other  years  following  the 
outbreak  of  War. 

In  the  earlier  part  of  the  year  the  demand  for  Juvenile  labour 
was  large,  as  evidenced  by  the  figures  set  out  in  the  appendices.  The 
effect  of  the  “ slowing  down  ” of  industry  following  the  signing  of 
the  .'\rmistice,  and  the  gradual  manner  in  wTich  trade  is  recovering, 
is  clearly  shown  by  the  figures  for  the  months  January,  igig,  and 
onwards  ; the  big  increase  in  the  figures  for  April  is  mainly  due  to 
the  fixing  of  the  end  of  the  Term  as  the  date  on  w'hich  children  may 
leave  school. 

The  great  majority  of  the  boys  have  been  found  employment  in 
the  Engineering  Trade,  and  about  half  the  girls  have  also  secured 
employment  in  that  trade. 
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It  is  interesting  to  record  that,  while  automatic  repetition  work 
was  favoured  by  the  majority  of  applicants  duringr  the  war  period,  on 
account  of  the  high  wag'es  obtainable,  a feeling'  now  exists  in  favour 
of  entering  other  occupations  of  a more  skilled  nature,  less  immediately 
remunerative,  but  offering  better  prgspects  for  the  future  welfare  of 
the  child. 

War  conditions  have,  however,  undoubtedly  caused  a certain  spirit 
of  restlessness  among  juvenile  workers,  and  Exchange  officials  have 
made  special  efforts  to  discourage  unnecessary  change  of  employ- 
ment. In  this  connection,  stress  has  been  laid  upon  the  advantages  of 
permanent  and  progressive  employment  as  comjjared  with  that  which 
is  merely  temporary  though  more  highly  paid. 

The  wide  range  of  vacancies  filled  both  by  boys  and  girls  is  of 
interest  as  indicating,  not  only  the  extent  to  which  the  Juvenile 
Exchange  is  used  by  all  classes  of  applicants,  but  also  to  the  confidence 
reposed  in  it  by  employers  of  labour. 

Apprenticeships. 

It  is  hardly  necessary  to  say  that  Apprenticeships  still  remain 
unpopular,  partly  owing  to  the  wage  question,  and  partly,  no  doubt,  to 
the  fact  that  parents  are  unwilling  to  bind  their  children  for  any  length 
of  time. 

Every  encouragement  has  been  given  to  boys  entering  the  more 
skilled  occupations  to  become  apprentices,  and  in  many  cases  useful 
advice  has  been  given  with  regard  to  the  various  excellent  schemes  in 
operation  among  the  leading  firms. 

An  important  development  in  connection  with  apprenticeship  is 
the  action  of  the  Freemen  of  the  City  in  sending  a requisition  to  the 
Town  Council,  asking'  them  to  include  in  their  next  omnibus  bill  to 
Parliament,  a clause  sanctioning  a five  years’  apprenticeship  in  lieu  of 
the  present  term  of  seven  years. 

It  is  hoped  that  great  numbers  will  avail  themselves  of  this  oppor- 
tunity to  learn  a skilled  trade  and  at  the  same  time  become  Freemen 
of  the  City  and  participate  in  all  their  benefits. 

Juvenile  Out-of-Work  Donation  Scheme. 

The  above  scheme  came  into  operation  on  the  25th  of  November, 
1918,  and  made  provision  for  unemployed  Juveniles  between  15  and  18 
years  of  age  to  receive  payment  of  Out-of-work  Donation  at  the  rate 
of  12/-  for  boys  and  10/-  for  girls,  up  to  a maximum  of  78  days,  subject 
to  certain  conditions. 

The  rates  were  increased  on  December  12th,  igi8,  to  14/6  and 
12/6  respectively,  and  later  still  the  payment  of  Donation  was  extended 
for  a further  period  of  78  days,  subject  to  the  fulfilment  of  additional 
conditions,  the  rates  being  reduced  as  from  May  25th,  191Q,  to  10/-  for 
boys  and  7/6  for  girls. 

Until  the  opening  of  the  Juvenile  Unemployment  Centres  all  the 
applicants  signed  their  policies  daily  at  the  Juvenile  Employment 
Exchange,  with  the  exception  of  those,  residing  more  than  two  miles 
away.  These  attended  on  alternate  days,  those  more  than  four  miles 
once  a week. 
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Juvenile  Exchange  and  Unemployment  Centres. 

On  January  20th,  iQiQ,  centres  for  unemployed  Juveniles  were 
opened  in  the  City  under  the  supervision  of  the  Coventry  Education 
Committee. 

The  Centre  for  Boys  was  opened  at  the  Drill  Hall,  afterwards 
being  transferred  to  the  West  Orchard  Schools.  The  Girls’  Centre 
was  at  the  Cow  Lane  Schools. 

All  the  Policies  were  signed  at  the  Centres  between  the  hours  of 
Q a.m.  and  12  noon,  and  2 p.m.  and  4 p.m.,  payment  being  made  at 
the  Exchange  each  Saturday  morning. 

Co-operation  was  maintained  between  the  Juvenile  Department 
and  the  Superintendents  at  the  Centres,  and  daily  visits  were  made  to 
the  Centres  in  order  to  submit  applicants  to  vacancies  notified  to  the 
Exchange. 

During  the  whole  period  the  Centres  were  open  it  was  found 
necessary  to  expel  only  one  girl,  her  claim  to  Donation  being  sub- 
sequently disallowed  by  the  Court  of  Referees. 

There  can  be  no  doubt  that  the  Centres  fulfilled  a useful  purpose, 
not  only  by  reason  of  the  teaching  afforded,  but  also  by  keeping  the 
young  persons  attending  usefully  occupied  during  the  day. 

Co-operation  with  Schools. 

The  Juvenile  Employment  Sub-Committee  again  desire  to  express 
their  appreciation  of  the  continued  support  and  assistance  given  to 
them  in  their  work  by  the  Head  Teachers  of  the  City. 

Too  much  stress  cannot  be  laid  on  the  value  of  the  School  Report 
cards,  embodying  as  they  do  information  with  regard  to  the  physical 
condition  of  the  child,  its  character  and  temperament,  based  upon  the 
knowledge  gained  by  the  Teacher  during  a long  period  of  close  asso- 
ciation with  the  child. 

The  excellent  detailed  reports  supplied  by  the  Teachers  in  respect 
of  children  leaving  School  have  proved  of  the  greatest  assistance  to 
Exchange  Officers  when  placing  children  in  their  first  situations. 

Cases  continually  occur  in  which  parents  desire  their  children  to 
take  up  certain  employment  for  which  the  children  themselves  have  no 
natural  aptitude  or  inclination,  and  the  information  given  by  the 
Teacher  on  the  School  Report  card  has  frequently  been  the  means  of 
preventing  an  unwise  choice  of  occupation. 

In  view  of  these  considerations,  the  Committee  urge  that  a report 
should  be  furnished  in  respect  of  every  child  leaving  School,  irrespec- 
tive of  whether  employment  has  already  been  obtained  for  the  child 
or  not. 

interviews  with  Parents. 

On  receipt  of  the  School  Report  cards  at  the  Juvenile  Exchange, 
parents  are  invited  by  letter  to  call  with  their  children  (after  school 
hours)  and  to  discuss  the  relative  merits  of  different  occupations.  At 
these  interviews  an\'  special  wish  of  the  parents  as  to  the  employment 
desired  for  their  children  can  be  ascertained,  and  the  valuable  experi- 
ence gained  by  Exchange  Officers  through  close  association  with 
Juveniles  and  the  problems  attendant  on  their  employment  can  be 
utilized. 


The  Committee  are  much  grratified  to  learn  of  the  increased  extent 
to  which  Coventry  parents  have  responded  to  tlie  letters  of  invitation 
sent  to  them,  and  consider  that  it  is  very  encouragring  to  find  parents 
taking  that  keen  interest  in  the  employment  of  their  children  which 
contributes  so  materially  to  their  welfare  in  after  life. 

In  order  to  obviate  any  interference  with  the  attendance  of  chil- 
dren at  school,  the  following  special  hours  have  been  set  aside  for 
interviews  with  parents  accompanying  children.  These  hours  are : — 

Friday  evenings — 4-30  p.m.  to  7 p.m. 

Saturday  mornings — 0 a.m.  to  12  noon. 

The  hours  during  which  the  Juvenile  Exchange  is  open  are  as 
follows : — 

Monday  to  Thursday — g a.m.  to  4 p.m. 

Friday — g a.m.  to  7 p.m. 

Saturday — g a.m.  to  12  noon. 

After-Care  Work, 

The  little  that  has  been  done  in  this  direction  has  been  under- 
taken in  the  School’  Attendance  Department,  but  it  is  hoped  that  now 
the  War  Committees  have  been  disbanded  a good  strong  After-Care 
Committee  will  be  formed,  who  will  undertake  to  visit  in  their  respec- 
tive districts,  not  only  all  the  ordinary  cases,  but  will  also  visit  the 
homes  of  boys  about  to  leave  school,  with  a view  to  persuading  parents 
to  apprentice  their  boys  to  a trade,  and.  so  eliminate  the  Blind-Alley 
boy.  ’ ’ 

Appendices  to  the  Report  show  that  during  the  twelve  months 
in  question  943  reports  were  received  from  Head  Teachers  in 
regard  to  boys  and  girls  leaving  school ; also  that  4,846  applica- 
tions were  received  for  employment;  2,845  vacancies  were  notified 
and  2,681  vacancies  filled. 

An  analysis  of  the  vacancies  shows  that  for  boys  the  prepon- 
derating employment  found  is  that  in  branches  of  engineering ; 
and  that  for  girls  the  largest  number  take  to  clerical  work,  and  the 
next  largest  number  to  branches  of  engineering. 


(g)  INFECTIOUS  DISEASE  IN  SCHOOLS. 


INFECTIOUS  DISEASES. 

Periods  of  Quarantine  for  those  exposed  to  Infection  and  lengths  of 

Isolation  of  those  attacked. 


Infectious  disease. 

Quarantine  to  be 
required  after  last 
exposure  to  infection. 

Earliest  date  of  return  to  school 
after  an  attack. 

Small  Pox  . . 

18  days 

When  all  scabs  have  fallen  off. 

Chicken  Pox 

18  days 

n >»  M 

Scarlet  Fever 

*14  days 

Variable,  generally  6 or  7 weeks, 
sometimes  longer. 

Diphtheria  . . 

12  days 

Very  variable ; a medical  certifi- 
cate of  freedom  from  infection 
must  be  obtained  before 
return  to  school. 

Measles 

16  days 

Three  weeks. 

Whooping  Cough  . . 

21  days 

When  the  cough  has  disappeared. 

German  Measles  . . 

16  days 

About  three  weeks. 

Mumps 

24  days 

Four  weeks  if  all  the  swelling 
has  subsided. 

Typhoid  Fever 

28  days 

Only  on  medical  advice. 

Note. — In  the  case  of  Small  Pox,  Chicken  Pox,  Scarlet  Fever,  Diphtheria,  and 
Typhoid  Fever,  all  children  from  an  infected  home  are  excluded  from  school. 


In  the  case  of  Measles,  German  Measles,  and  Whooping  Cough,  children  from 
infected  homes  are  allowed  to  go  to  school  if  they  attend  Senior  Departments  and 
have  themselves  had  the  disease. 

The  following  Girls'  Departments,  since  they  are  combined  with  Infants’ 
Departments,  should  follow  the  rule  for  the  latter : — 

Little  Heath.  St.  Elizabeth.  St.  Peter's  Junior. 

Station  Street  West.  St.  John’s.  Stoke  C.  of  E. 

The  above  table  is  re-inserted  here  for  convenience  of  refer- 
ence by  Head  Teachers. 

On  page  56  is  a table  setting-  out  the  number  of  notifications 
of  alleged  infectious  disease  among  school  children,  or  in  houses 
in  which  school  children  live,  received  from  schools  by  the  Medical 
Officer  of  Health  during  the  year. 

(h)  PERSONAL  HYGIENE— PHYSICAL  TRAINING. 

Miss  E.  K.  Brown,  the  Organiser  of  Physical  Training, 
reports  as  follows  concerning  her  work  for  the  year  : — • 

“ During  the  year  I have  visited  the  Coventry  Elementary  Schools 
in  rotation,  reaching  each  of  the  27  infants’,  q senior  mixed,  13  girls’ 
departments  about  twice  in  the  twelve  months.  At  these  times  each 
class  in  succession  takes  a physical  training  lesson  of  20-30  minutes 
duration,  and  usually  at  the  conclusion  of  each  lesson  I take  the  class 
explaining  difficulties,  correcting  faulty  positioiis,  and  showing  new 
recreative  work. 
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In  addition  to  these  formal  visits  1 have  visited  some  schools 
frequently  in  connection  with  the  organisation  of  more  advanced  work, 
g'ames,  dancing'  and  swimming'. 

I have  also  kept  in  touch  with  children  who  have  had  recent,  opera- 
tions for  adenoids,  and  with  children  who  have  slight  deformities 
reported  to  me  by  the  School  Medical  Officer. 

Visits  to  the  Special  Schools  under  the  Education  Committee  have 
also  been  made,  to  Corley  Camp  School,  to  Wheatley  Street  Special 
School,  to  Centaur  Road  Open-.A.ir  School,  to  a special  class  for  back- 
ward girls  at  Wheatley  .Street  Day  School. 

During  the  Peace  Celebrations  held  in  Coventry  in  July,  one  item 
on  the  programme  was  given  by  4,000  girls  from  our  Elementary 
.Schools.  Assembling  on  a field  at  .Allesle3’^  and  showing  appropriate 
colour  in  their  costumes,  the  girls  were  placed  in  position  to  form  the 
Union  Jack;  the  National  Flags  of  France,  Belgium,  Italy  and  Serbia, 
one  at  . each  corner  of  the  Union  Jack,  were  then  built  up  and  com- 
pleted the  tableau  of  Human  Flags. 

Accommodation  for  Teaching  Physicai  Exercises. 

The  conditions  under  which  physical  training  is  conducted  in  our 
schools  are  often  most  unsatisfactor^^  The  effectiveness  of  the  work 
is  very  much  decreased  when  the  open  space  is  not  sufficiently  large 
to  allow  free  movement  of  the  class,  and  also  when  conditions  are  so 
inadequate,  as  in  15  departments  in  our  Elementary  Schools,  where  the 
physical  training  lesson  must  be  omitted  during  inclement  weather. 

The  well-ventilated,  well-lighted,  covered  sheds,  situated  near  to 
the  school  building,  large  enough  to  accommodate  the  usual  class  of 
about  60  pupils,  and  each  used  by  ten  classes  at  most  each  da^^  would 
allow  the  children  to  benefit  by  the  daily  ph\'sical  training  lesson  in 
the  open-air,  undisturbed  by  the  e.xigencies  of  the  weather  and  the 
overcrowding  due  to  the  lai'ge  number  of  classes. 

Halls  used  for  Teaching  Physical  Exercises. 

In  five  girls’  departments  the  halls  are  available  for  physical 
training,  and  during  inclement  weather  are  in  almost  constant  use  for 
this  purpose  and  for  dancing. 

It  has  been  found  that  the  continuous  active  work  of  the  girls  in 
these  halls  causes  fine  dust  to  rise  from  the  floor,  and  this  is  inhaled 
during  the  lesson.  To  prevent  the  dust  from  rising  various  experi- 
ments are  being  made. 

1.  Us§  of  Squeogeo. 

The  framework  of  the  squeegee  is  fitted  with  a strip  of  felt  w^hich 
is  kept  w'et.  Before  each  physical  training  lesson  the  apparatus  is 
run  backw'ards  and  forwards  over  the  floor.  Light  dust  is  raught  up 
into  the  felt,  and  the  floor  is  left  slightly  damp,  preventing  the  dust 
from  rising  during  the  lesson.  This  apparatus  is  quite  ineffective 
when  the  hall  is  used  for  assembly,  as  so  much  mud  and  dirt  are  then 
left  on  the  floor. 
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2 Use  of  Dust  Allayer  (“  Florigene 

This  is  a fluid  which  is  spread  thinly  over  the  cleansed  floor,  and 
which  dries  without  discolouring-  the  floor.  In  schools  where  it  has 
been  tried,  drill  lessons  have  been  carried  on  continuously,  and  it  is 
found  that  the  dust  on  the  floor,  even  after  the  assembly,  does  not  rise 
into  the  air. 

The  surface  of  Dust  Allayer,  however,  gradually  wears  off,  and  on 
use  the  dust  again  rises,  so  that  fresh  applications  of  the  preparation 
must  be  made,  about  three  times  each  year. 

It  has  been  found  that  about  3 gallons  of  the  preparation  are 
required  to  cover  the  average  sized  hall  in  Coventry  schools,  and  when 
purchased  in  drums  of  10-12  gallons,  the  cost  is  5/9  per  gallon. 

Classrooms  used  for  Physical  Exercises. 

In  all  departments  breathing  exercises  and  also  more  general  phy- 
sical e.xercises  are  taken  daily  in  the  classrooms.  On  these  occasions, 
when  the  amount  of  oxygen  required  by  the  children  is  greater  than 
when  the  body  is  at  rest,  all  possible  means  of  flushing  the  room  with 
fresh  air  are  taken. 

Doors  and  windows  are  opened,  but  even  so,  I find  that  in  many 
cases  the  influx  of  fresh  air  is  most  inadequate.  In  some  of  the  older 
schools,  where  usually  these  conditions  exist,  the  fixed  glass  windows 
could,  with  comparatively  small  expenditure,  be  altered  and  made  into 
the  casement  type  of  window,  giving  the  teacher  the  means  of  flushing 
the  classroom  with  fresh  air  when  necessary. 

Scheme  of  Work. 

The  syllabus  of  physical  training  issued  by  the  Board  of  Educa- 
tion in  iQoq  is  still  in  use  in  the  Elementary  Schools  of  Coventry.  The 
revised  edition  is  almost  ready  for  publication  and  will  displace  the 
older  edition. 

The  scheme  of  work  drafted  by  me  for  use  in  infants’  departments 
has  been  conscientiously  followed  by  the  teachers  during  the  year,  and 
will  be  displaced  shortly  by  the  scheme  issued  in  connection  with  the 
revised  syllabus. 

The  correct  use  of  the  handkerchief  is  now  part  of  the  scheme  of 
work  in  all  departments.  The  regular  cleansing  of  the  nostrils  at  the 
commencement  of  the  morning  and  afternoon  sessions  is  producing 
good  results. 

Organised  Games  in  Elementary  Schools. 

There  is  a more  general  appreciation  of  the  value  of  organised 
games  as  a useful  and  beneficial  factor  in  the  system  of  education. 

Easy  organised  games  have  always  been  in  favour  as  fitting 
recreative  work  to  be  included  in  the  formal  “ drill  ” lesson,  and 
seldom  is  such  stimulative  and  recreative  work  omitted. 

Advanced  organised  g-ames,  however,  demanding  observance  of 
boundaries,  knowledge  of  intricate  rules,  reliance  on  oneself  or  on  a 
partner,  as  occasion  demands,  have  in  the  past  received  scant  observ- 
ance as  a school  subject. 
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In  Coventry  many  head  teachers  are  studying-  this  form  of  training, 
and  some  attempts  are  being  made  to  arrange  one  games  period  per 
week  for  each  class,  in  addition  to  the  regular  drill  lessons. 

Such  a period  has  been  arranged  for  each  class  in  Edgewick  and 
St.  Elizabeth’s  Schools,  and  scholars  play  net  ball,  football,  captain 
ball,  rounders,  &c.,  in  the  public  recreation  ground  which  adjoins  the 
schools. 

Greater  benefit  would  be  derived  from  the  time  so  spent  if  the 
grass  were  kept  well  cropped  and  the  courts  marked  ready  for  the 
games.  The  rules  governing  the  games  could  then  be  enforced  and 
obeyed  and  the  whole  time  available  could  be  given  to  play. 

Other  schools  wishing  to  make  similar  arrangements  for  games 
are  prevented  from  doing  so  by  the  absence  of  suitable  open  space 
situated  near  to  the  school. 

There  is  danger  of  overstrain  and  considerable  waste  of  time  in 
allowing  classes,  usually  of  6o  children,  to  walk  a distance  to  a playing 
field,  to  play  strenuously  for  at  least  20  minutes,  and  then  to  walk  back 
to  school. 

To  overcome  this  difficulty,  sufficiently  large  private  open  spaces, 
each  of  about  five  acres,  are  needed  in  the  Red  Lane,  Gosford  Street, 
Quinton  Road,  and  Stoke  districts. 

The  use  of  such  open  spaces,  in  addition  to  the  use  of  the  Foles- 
hill  and  Spencer  Park  Recreation  Grounds  and  of  the  proposed  playing 
field  at  Radford,  would  give  to  the  Coventry  Elementary  School  child 
that  training  in  quickness,  alertness,  self-control,  co-operation  and 
unselfishness  of  which  the  majority  of  children  are  in  need,  and  are 
ready  to  take  advantage  if  opportunity  is  given  to  them. 

Net  Ball. 

During  the  year  eleven  girls’  departments  have  equipped  them- 
selves with  net  ball  apparatus  and  have  commenced  to  play  inter- 
school  matches.  The  older  girls  play  this  game  usually  during  school 
hours  in  the  games’  period,  and  the  school  playground  is  used  in 
every  case. 

Girls  attending  schools  where  the  playground  is  smaller  than 
looft.  by  50ft.,  the  size  of  the  court,  are  debarred  by  lack  of  space 
from  participation  in  this  organised  game. 

Football. 

All  boys’  departments  support  one  or  two  football  teams,  which 
practice  partly  in  school  hours  and  partly  out  of  school  time,  and  inter- 
school matches  are  played  regularly  by  schools  in  the  Football  League. 

Very  often,  football  is  the  only  field  game  encouraged,  and  many 
boys,  not  good  enough  players  to  be  in  the  school  teams,  miss  the 
valuable  training  which  comes  from  the  effort  to  learn  and  to  excel 
in  games. 

Instruction  In  Swimming. 

The  organised  instruction  in  swimming  which  formed  part  of  the 
school  curriculum  was  suspended  during  this  season  owing  to  part  of 
the  accommodation  at  the  Baths  being  commandeered  for  Government 
work. 
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All  senior  classes,  however,  practised  the  “ land  drill  ” for  the 
breast  stroke  and  have  continued  this  through  the  winter. 

Organised  lessons  are  to  be  again  arranged  for  the  coming 
season. 

Classes  for  Teachers. 

The  classes  for  teachers  held  in  Wheatley  Street  School  and  post- 
poned owing  to  illness  connected  with  the  influenza  epidemic,  were 
continued  and  completed,  and  teachers  expressed  a desire  that  similar 
classes  be  formed  during  the  following  season. 

Between  Easter  and  Summer  I gave  a short  course  of  six  lessons 
on  games  suitable  for  use  in  the  playground.  This  course  was 
entirely  of  practical  work,  and  was  very  much  enjoyed  by  the  teachers. 

Teachers’  Reference  Library  for  Physical  Training. 

In  March,  17  books  on  physical  training  were  added  by  the  Educa- 
tion Committee  to  the  Library.  These  books  are  kept  in  the  Education 
Office  and  are  of  great  help  to  teachers. 

There  are  47  books  in  the  library,  and  during  the  year  there  have 
been  07  issues. 

Organisation  of  Leisure  Time. 

It  is  becoming  more  generally  appreciated  that  fitness  for  work 
is  largely  dependent  upon  the  way  in  which  leisure  time  is  spent,  and 
in  Coventry  efforts  are  being  made  to  give  the  school  child  the  oppor- 
tunity of  spending  after  school  hours  in  useful  and  pleasurable 
occupation. 

1 Play  Centres. 

During  the  winter  three  centres  at  Broad  Street,  Cheylesmore  and 
Spon  Street  Schools  have  been  open  on  three  evenings  each  week  from 
6 to  8 p.m.  During  the  summer  it  is  proposed  to  encourage  children 
to  play  organised  games  in  the  public  parks  under  the  direction  of 
Play  Leaders. 

For  older  children,  a week  spent  at  a holiday  camp  would  seem 
to  give  completion  to  the  year’s  training,  where  the  aim  is  primarily 
to  encourage  the  child  to  use  his  leisure  to  good  advantage. 

2 School  Clubs  for  Former  Pupils. 

In  connection  with  a few  schools  such  clubs  have  been  established, 
and  endeavours  are  being  made  to  get  all  former  pupils  to  become 
members.  In  one  school  the  club  has  been  absorbed  by  the  Evening 
School  Classes,  and  it  is  satisfactory  to  note  that  the  majority  of  these 
girls  are  taking  the  full  course  of  study. 

3.  Girl  Guides. 

During  the  year  two  elementary  schools  have  formed  companies 
of  girl  guides,  each  with  a preparatory  company  of  Brownies. 
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4.  Junior  Technical  Classes. 

These  classes  have  been  formed  at  four  centres,  Centaur  Road, 
Frederick  Bird,  John  Gulson,  Wheatley  Street  Schools,  and  at  each 
centre  provision  is  made  for  physical  training-,  including-  recreative 
org-anised  games  and  dancing. 

Remedial  Exercises. 

In  some  particulars  I have  been  able  to  follow  up  the  work  of  the 
School  Medical  Officer. 

(1)  In  cases  where  adenoids  have  been  removed,  constant  care 
is  needed  to  prevent  the  child  from  remaining  a mouth  breather,  and 
here  I am  able  to  arrange  with  the  teachers  to  give  more  particular 
attention  to  such  cases  and  to  give  breathing  exercises  daily. 

(2)  Cases  of  commencing  deformity,  round  shoulders,  scoliosis, 
poking  chin,  flat  foot,  reported  to  me  by  the  School  Medical  Officer, 
are  formed  into  a special  class  in  the  school  which  they  attend.  The 
class  teacher  or  student  teacher  gives  a short  period  of  corrective  exer- 
cises each  day,  and  these  classes  are  supervised  by  me  each  week.  In 
one  school  where  the  student  teacher  is  free  to  take  this  special  class, 
marked  improvement  has  been  noticed  in  the  carriage  and  health  of 
these  girls. 

(3)  The  classes  of  children  at  Centaur  Road  Open-Air  School  were 
visited  by  me  once  each  fortnight,  and  the  class  teachers  gave  periods 
of  corrective  exercises  every  day.” 

On  this  report  Dr.  Newton  writes  ; — - 

‘‘  I would  like  to  emphasise  Miss  Brown’s  remarks  with 
regard  to  the  usefulness  and  importance  of  organised  games. 
There  is  no  doubt  that  formal  physical  exercises  are  apt  to  lack 
that  element  of  enthusiasm  which  is  of  such  recreative  value. 
There  is  also  a real  danger  which  comes  from  the  large  number  in 
each  class  with  which  a single  teacher  has  to  deal;  on  several 
occasions  I have  seen  the  greater  part  of  the  class  kept  in  one 
tiring  position  while  the  teacher  was  correcting  the  position  of 
several  defaulters.  Organised  games,  on  the  other  hand,  are 
always  taken  up  with  enthusiasm,  and  in  addition,  where  team 
games  are  played,  unselfish  co-operation  is  of  necessity  fostered. 

It  should  be  realised  that  girls  need  these  games  just  as  much 
as  boys.  That  this  has  not  been  realised  in  the  past,  either  by 
parents  or  teachers,  is  brought  out  by  the  fact  that  the  number 
of  girls  recommended  to  Miss  Brown  on  account  of  their  suffering 
from  incipient  deformities  is  three  or  four  times  as  great  as  the 
number  of  boys.  There  is  probably  another  factor  at  work  m 
bringing  about  this  weakness  in  girls,  viz.,  the  unsuitable  cloth- 
ing which  so  many  of  them  wear.  Where  the  work  of  supporting 
the  upright  position  of  the  body,  which  should  be  done  wholly  by 
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the  muscles,  is  partly  done  by  stiff  clothing-,  the  muscles  naturally 
suffer  and  some  degree  of  deformity  follows. 

Good  work  is  already  being  done  with  regard  to  this  subject 
by  persuading  parents  to  provide  their  children  with  suitable 
clothing  for,  at  any  rate,  games  and  drill. 

Every  opportunity  is  taken  by  myself  and  the  school  nurses, 
and  I know  also  by  Miss  Brown,  to  impress  parents  with  the 
importance  of  suitable  clothing  for  their  girls.” 

EDUC.ATION  (PROVISION  OF  MEALS)  ACT,  1906. 

During  the  year  there  was  a resumption  in  the  feeding  of 
necessitous  school  children;  this  being  mostly  brought  about, 
directly  or  indirectly,  by  the  Moulders’  strike. 

Arrangements  were  made  w’ith  the  Municipal  Restaurant 
Committee  to  supply  a substantial  mid-day  meal.  On  November 
loth,  50  children  were  sent  to  the  Restaurant  for  dinners  for  uvo 
weeks,  and  for  the  3rd  week  100  children  were  sent.  In  the  mean- 
time, the  cookery  kitchens  at  Spon  Street  and  Broad  Street 
Schools  were  fitted  up  and  opened  on  December  8th ; 50  children 
being  sent  to  each  centre  in  addition  to  160  to  the  Restaurant. 
On  December  15th,  60  children  attended  each  centre  and  200  the 
Restaurant. 

The  number  of  children  who  were  fed  from  November  loth 
to  the  end  of  the  year  was  984,  4,704  meals  being  given. 

Provision  was  made  for  the  feeding  of  children  during  the 
Christmas  holidays. 


DEFECTIVE  CHILDREN. 

Table  HI.  (B.  of  E.)  Numerical  Return  of  all  exceptional  Children 

in  the  Area  in  1919. 


Boys 

Girls. 

Total. 

Attending  Public  Elementary 

Blind 

(including  partially  blind) 

Schools 

- Attending  Certified  Schools 
for  the  Blind 

1 

1 

2 

Not  at  School 

— 

1 

1 

/ Attending  Public  Elementary 

Deaf  and  Dumb 

(including  partially  deaf) 

Schools 

Attending  Certified  Schools 
for  the  Deaf . . 

6 

2 

8 

\ Not  at  School  . . 

•2 

1 

3 

Attending  Public  Elementary 
Schools 

Attending  Certified  Schools 

— 

— - 

— 

Mentally 

Deficient. 

Feeble 

Minded 

for  Mentally  Defective  Chil- 
dren .. 

39 

27 

66 

Notified  to  the  Local  (Control 

8 

Authority  during  the  Year 

15 

23 

Not  at  School  , . 

— 

1 

1 

Imbeciles 

At  School 

Not  at  School  . . 

6 

4 

10 

Idiots 

3 

— 

3 

Attending  Public  Elementary 

Schools 

9 

4 

13 

Epileptics 

Attending  Certified  Schools 

for  Epileptics 

2 

- 

2 

Not  at  School  . . 

3 

5 

8 

Attending  Public  Elementary 

Pulmonary 

Schools  ..  .. 

Tuber-  J 

Attending  Certified  Schools 

culosis 

lor  Physically  Defective 
Children 

Not  at  School  . . 

14 

16 

30 

Other 
forms  of 

Attending  Public  Elementary 

Physically 

Defective. 

Schools 

Attending  Certified  Schools 

8 

10 

18 

Tuber- 

for  Physically  Defective 

culosis 

Children 

— 

— 

— 

Not  at  School  . . 

10 

12 

22 

• 

Cripples 
other  than  •( 

Attending  Public  hlementary 
Scliools 

Attending  certified  Schools 

25 

27 

52 

Tubercular 

for  Physically  Defective 
Children 

1 

1 

2 

Not  at  School  . . 

2 

4 

6 

’Dull  or  Backward  | 

llotardod  2 years 

Retarded  3 years 

See  page 

161. 

"Judged  iijcording  to  age  and  standard. 
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MENTALLY  DEFICIENT  CHILDREN. 

There  is  accommodation  at  the  Special  School,  Wheatley 
Street,  for  72  children. 

During  1919  the  average  attendance  was  56.  Fifteen 
children  were  admitted  during  the  year  and  18  left.  These  left 
for  the  following  reasons  : — For  admission  to  an  Institution,  i ; 
to  take  up  employment,  8;  excluded  as  unfit,  2;  left,  unknown,  i ; 
left  the  City,  i ; not  at  work,  2;  died,  3. 

Twenty-three  children  were  “ notified  ” during  the  year  to 
the  Mental  Deficiency  Committee  under  the  Regulations  of  the 
Board  of  Education  in  regard  to  the  Mental  Deficiency  Act. 

.All  children  leaving  the  school  are  now  formally  “ notified,” 
so  that  they  can  be  followed  up  by  the  ofiicial  visitor. 

Dr.  Newton  reports  as  follows  : — 

“ During  the  year  some  investigations  and  observations  were 
carried  out  on  these  children,  w'hich  may  be  of  interest  to  the 
Committee.  The  following  is  a brief  summary  of  what  was  found. 
Observations  were  carried  out  from  three  points  of  view'  ; — 
Physical,  Mental,  and  Moral.” 

Physical  Conditions. 

‘‘  In  nutrition  these  children  are  markedly  below  the  standard 
of  the  normal  children  in  the  City.  23  per  cent,  w'ere  noted  as 
“puny.”  In  weight  the  average  below-  the  normal  is  4 lbs.  at 
7 years  old,  increasing  to  13  lbs.  at  14  years.  Defective  vision 
of  6/12  (the  standard  at  which  children  are  sent  normally  to  the 
oculist  as  needing  glasses)  or  worse  occurs  in  33  per  cent.  ; 
defective  hearing  in  6.5  per  cent.  Defective  articulation  occurs 
in  16  per  cent.,  marked  nervousness  in  8 per  cent.,  and  suspected 
Phthisis  in  5 per  cent.” 

Mental  Conditions. 

‘‘  General  intelligence  was  tested  by  the  Binet-Simon 
method.  This  shows  an  average  retardation  below-  the  normal  of 
52/5  years.  That  is  to  say,  that  on  the  average  a child  in  the 
Special  School  of  12  years  old  exhibits  the  general  intelligence 
and  can  answer  such  general  questions  as  would  be  expected  of 
a child  of  between  6 and  7 years  old  in  the  ordinary  elementary 
school.  This  intelligence  increases  with  age,  but  not  to  the 
extent  nor  at  the  rate  of  the  normal  child.  In  passing  from  the 
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age  of  7 years  to  that  of  i6  years  our  mental  defectives  show  an 
increase  of  intelligence  such  as  a normal  child  would  exhibit  in 
passing  from  the  age  of  7 to  that  of  between  ii  and  12  years. 
It  was  noted,  however,  that  the  rate  of  growth  in  intelligence 
diminished  after  the  age  of  1 1 years,  and  it  is  probable  that  few 
of  these  children  will  ever  reach  a higher  grade  than  that  of  the 
normal  child  of  ii  or  12  years  old. 

Examination  was  also  made  into  the  standard  reached  in 
reading,  and  arithmetic.  Flere  it  was  found  that  there  was  an 
even  greater  retardation  than  in  general  intelligence.  In  reading 
there  was  an  average  retardation  of  8 or  g years,  and  in  arithmetic 
of  about  a year  more.  That  is  to  say,  the  children  of  15  or  16 
years  old  were  only  able  to  do  the  work  which  would  be  done  by 
the  children  of  6 and  7 years  old  in  the  ordinary  elementary 
schools.” 

Moral  Conditions. 

“ There  is  no  doubt  that  the  morals  of  mental  deficients  are 
on  a lower  plane  than  those  of  the  normal  child.  It  was  found 
that  25  out  of  our  62  children  were  noted  as  having  in  a marked 
degree  some  characteristics  showing  impairment  of  moral  sense. 
The  most  common  of  these  are  untruthfulness  and  stealing. 
Untruthfulness  seems  to  be  almost  a characteristic  of  mental 
deficients,  but  in  this  estimate  those  only  were  marked  as  untruth- 
ful in  whom  it  seemed  to  be  a marked  and  deliberate  character- 
istic. Other  defects  noted  were  spitefulness,  bad  temper,  cruelty 
to  animals^  and  immorality.  This  last  is  apparently  open  and 
troublesome  in  character. 

The  question  of  morality  is  most  important  from  a practical 
point  of  view.  Morality  depends  on  two  factors  : (a)  the 

intelligence  to  forsee  the  result  of  various  actions,  and  (b)  the 
power  of  self-control.  Mental  deficients  are  deficient  from  both 
these  points  of  view,  and  therefore,  as  stated  by  Terman  in  a 
recent  book  on  the  subject,  ‘ every  feeble-minded  is  a potential 
criminal.’  This  is  a serious  statement,  requiring  careful  con- 
sideration— more  by  the  Local  Authority  dealing  with  deficients 
above  school  age  than,  by  Education  Committees.  There  is 
just  this  point,  however.  It  is  at  any  rate  reasonable  to  hope  that 
in  a residential  school,  where  children  would  be  under  trained 
control  for  the  whole  of  the  24  hours,  something  more  could  be 
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clone  both  from  an  educational,  and  more  particularly  from  a dis- 
ciplinary aspect  than  can  possibly  be  done  in  a day  school.” 

DULL  AND  BACKWARD  CHILDREN. 

Dr.  Newton  reports  as  follows  : — 

‘‘It  has  still  not  been  possible  to  get  accurate  figures  regard- 
ing these  cases.  From  the  figures  which  have  been  obtained, 
however,  it  is  possible  to  estimate  that  there  are  in  the  elementary 
schools  somewhere  about  i,ooo  children  retarded  two  or  three 
years. 

If  all  these  children  were  grouped  together  into  special  classes 
it  wc:)uld  be  a great  help  from  the  school  medical  point  of  view. 
Firstly,  having  them  under,  more  constant  observation,  it  would 
be  much  easier  to  determine  which  of  them  should  be  transferred 
to  the  Special  School ; and  .secondly,  having  them  segregated,  ii 
would  be  much  easier  to  examine  them  for  defects  of  sight  and 
hearing,  and  probably  easier  to  get  these  defects  remedied. 

The  percentage  of  such  defects  among  dull  and  backward 
children  is  large.  Among  those  already  examined  the  percentage 
suffering  from  defective  sight  is  25,  and  that  from  defective  hear- 
ing is  13.  These  defects  are  undoubtedly  among  the  main  causes 
of  backwardness,  so  that  it  is  of  the  utmost  importance  that  they 
should  be  dealt  with.” 

P U LMO  N A R Y T U B E RC  U LOS  I S. 

During  the  year  23  children  of  school  age  have  been  sent  to 
Sanatoria  through  the  Warwickshire  and  Coventry  Joint  Tuber- 
culosis Committee. 

CRIPPLES. 

Dr.  Newton  reports  : — 

‘‘  The  following  table  shows  the  causes  of  crippling  in  all  the 
cases  which  are  yet  known  : — 


Cerebral 

Palsy. 

Hydro. 

cephalus. 

Tubercle. 

Infantile 

Paralysis. 

Congenital 

dislocations. 

Talipes. 

Not  at  School  . . 

3 

3 

5 

7 

1 

— 

Attending  ordinary 
School 

1 

_ 

20 

25 

3 

3 

Attending  a special 
School 

— 

— 

1 

— 

— 

— 

M 
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Many  of  the  children  who  are  at  present  unable  to  attend 
school  could  be  educated  at  a residential  school,  or  at  a day  school 
provided  with  special  chairs  or  couches,  and  to  which  they  could 
be  transported.  Many  of  the  children  who  are  attending  the 
ordinary  elementary  schools  are  irregular  in  their  attendance 
for  various  reasons.  Some  of  them  have  to  go  into  hospital  for 
operations,  and  afterwards  spend  many  weeks  in  splints.  In- 
most cases  this  latter  period  could  be  spent  at  school  if  there  were 
a special  one.  Some  of  them  cannot  go  about  the  streets  if  they 
are  slippery;  some  of  them  cannot  get  about  because  their  special 
apparatus  is  worn  out. 

y\s  was  mentioned  in  the  Report  for  last  year,  arrangements 
have  been  made  with  a firm  of  instrument  makers  for  the  supply 
of  surgical  apparatus  (special  boots,  etc.)  at  Hospital  rates. 
During  the  year  nine  cases  have  been  so  fitted.  The  parents 
have  paid  what  they  can  afford  towards  the  cost  of  this  apparatus 
and  the  remainder  has  been  met  either  by  the  Philanthropic 
Societies  or,  latterly,  by  the  Education  Committee.  In  a tew 
cases  it  has  not  been  possible  to  do  anything  because  the  parents 
were  not  willing  to  pay  what  it  was  thought  reasonable  they 
should  pay. 

If  there  were  a special  school  for  these  physical  defectives, 
much  time  which  is  now  wasted  by  absence  from  school  could  be 
saved.  It  would  also  be  much  easier  to  keep  the  children  under 
control  and  so  prevent  their  deformities  from  becoming  worse 
from  the  use  of  worn-out  apparatus.  At  the  Bradford  School  for 
physical  defectives  splints  are  made  on  the  premises  at  a very 
small  cost.  ' 

Although  in  the  majority  of  these  cases  it  is  too  late  for 
massage  to  be  of  any  use,  there  are  a certain  number  who  would 
still  benefit  by  such  treatment.  Through  the  kindness  of  Miss 
Hillman,  one  particularly  bad  case  is  now  receiving  daily 
massage.  ” 


CONVALESCENT  HOME. 

In  contra-distinction  to  the  open-air  school,  a definite  want 
exists  in  the  way  of  a Convalescent  Home  for  children.  .At 
present  no  such  Home  exists  for  Coventry  children.  In  small 
numbers  individual  children  may  be  sent  away  to  existing  Homes 
elsewhere  through  the  various  philanthropic  agencies.  It  should 


be  recognised,  however,  that  the  Convalescent  Home  may  be 
regarded  as  a necessary  institution  for  the  use  of  a large  number 
of  children.  After  illnesses  of  all  sorts,  particularly  after  what 
are  called  childish  ailments,  such  as  Measles  and  Whooping 
Cough,  a short  stay  in  such  an  institution  would  be  of  inestimable 
benefit  to  a large  number  of  children  who  under  existing  circum- 
stances are  without  this  advantage,  and  in  consequence  are  much 
more  liable  to  develope  permanent  after  effects  than  would  other- 
wise be  the  case.  Tt  may  not  be  possible  to  describe  the  provision 
of  such  an  institution  as  a duty  of  a local  authority ; but  unless 
undertaken  by  that  body  it  is  not  likely  to  be  provided  on  a really 
adequate  scale.  A voluntary  Committee  has  locally  been  moving 
in  this  matter  recently.  The  collection  of  funds  for  its  establish- 
ment and  promises  of  support  for  its  maintenance  have,  I under- 
stand, been  of  a favourable  character.  But  it  would  appear  that 
if  the  substantial  assistance  of  the  Council  were  forthcoming 
there  would  be  much  more  chance  of  the  institution  being  started 
in  an  adequate  way. 

E.  H.  SNELL,  M.D., 

School  Medical  OfTicer. 

The  Council  House, 

Coventry, 

April  5th,  1920. 
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CITY  OF  COVENTRY. 


Maternity  and  Child  Welfare  Act,  1918. 


To  the  Maternity  and  Child  Welfare  Committee. 


It  is  my  dirty  to  report  to  your  Committee  concerning  the 

Maternity  and  Child  Welfare  Act,  1918. 

Its  principle  provision  is  contained  in  Clause  1,  which  enables 
this  Council  to  “ make  such  arrangements  as  may  be  sanctioned 
by  the  Local  Government  Board  for  attending  to  the  health  of 
expectant  mothers  and  nursing  mothers,  and  of  children  who 
have  not  attained  the  age  of  five  years  and  are  not  being  educated 
in  schools  recognised  by  the  Board  of  Education,”  except  that 
they  are  not  authorised  to  establish  a general  domiciliary  service 
by  medical  practitioners. 

The  rest  of  the  Act  deals  with  the  constitution  of  your  Com- 
mittee, the  delegation  of  powers  by  the  Council  to  the  Committee, 
and  the  expenses  incurred  under  the  Act.  It  will  be  noted  that 
the  Act  itself  gives  no  hint  or  guidance  as  to  the  steps  which  may 
or  should  be  taken  ; any  steps  whatever  may  be  taken  (except  a 
domiciliary  service  by  medical  practitioners)  for  attending  to  the 
health  of  a certain  definitely  restricted  portion  of  the  community, 
provided  that  such  steps  are  sanctioned  by  the  Local  Government 
Board.  The  widest  powers  therefore  are  placed  in  the  hands  of  that 
Board,  and  provided  that  their  sanction  is  obtained,  the  powers 
of  this  Council  may  range  from  the  provision  of  Children’s 
Hospitals  and  Maternity  Hospitals  to  convalescent  homes  and 
holiday  camps;  from  food  to  Qlothing,  or  even  housing;  for  either 
poor  or  well-to-do  for  the  particular  classes  of  persons  defined  by 
the  Act.  Though  this  Act  may  be  described  as  somewhat  piece- 
meal legislation,  and  though  it  is  not  my  purpose  in  this  Report 
to  attempt  to  criticise  it,  I do  think  it  is  necessary  to  suggest  that 
any  steps  taken  by  your  Committee  in  connection  with  this  Act 
should  be  taken  with  the  full  consciousness  of  the  disadvantages 
under  which  public  health  legislation  in  this  country  is  at  present 
labouring,  and  with  the  ulterior  view  always  in  mind  that  a better 
time  may  be  coming  when  a greater  simplicity  in  health  matters 
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may  pertain  both  centrally  and  locally,  when  the  consideration  of 
the  health  of  the  nation  may  not  be  divided  up  among  nearly  a 
dozen  different  Government  departments  and  locally  relegated  to 
this,  that,  and  the  other  Committee  and  Authority.  Under  our 
present  system  considerations  of  age,  poverty,  occupation,  dis- 
ease, and  all  sorts  of  extraneous  circumstances  determine  the 
local  Committee  or  Committees  which  are  concerned.  My  view 
is  that  simplicity  in  administration  counts  for  efficiency,  and  the 
contrary  spells  overlapping  and  inefficiency. 

By  bearing  these  rhatters  in  mind  it  may  be  possible  to  avoid 
to  some  extent  the  difficulties  that  may  now  be  created  in  the  way 
of  the  establishment  of  a number  of  small  unconnected  institutions 
for  specially  defined  groups  of  the  community  when  it  is  more  or 
less  certain  that  these  groups  will  not  always  be  so  defined. 

Without  any  prophetic  power,  it  may  be  readily  asserted 
that  the  present  system  of  the  distribution  of  functions  in  relation 
to  the  Health  of  the  community  among  various  different  author- 
ities, both  centrally  and  locally,  will  undergo  considerable  altera- 
tion in  the  near  future.  It  is  already  proposed  that  the  medical 
functions  of  t^e  Board  of  Education  should  be  transferred  to  the 
Ministry  of  Health.  This  will  mean  that  locally  they  will  pass 
from  the  Education  Committee  to  the  Sanitary  Committee.  It  is 
already  recommended  by  the  Local  Government  Committee  of  the 
Ministry  of  Reconstruction  that  the  health  functions  of  the  Board 
of  Guardians  should  be  . similarly  transferred.  Various  other 
important  alterations  are  contemplated  by  the  Ministry  of  Health 
Bill. 

1 hope  also  that  the  time  is  not  far  distant  when  hospitals 
will  be  taken  over  by  the  public  authorities ; hospitals  perform 
important  public  functions,  they  are  Jiecessary  to  the  community, 
and  the  community  has  long  since  seen  the  advantage  of  taking 
over  from  private  companies  their  water,  gas,  electricity,  and 
tramway  undertakings. 

Taking  merely  a local  example,  it  is  an  absurd  position  of 
affairs  that  hospital  beds  for  various  more  or  less  allied  purposes 
should  be  provided  by  the  Coventry  and  M’arwickshire  Hospital, 
the  Guardians,  the  City  Council,  and  the  Joint  Committee  of 
Warwickshire  and  Coventry  for  Tuberculosis,  quite  apart  from 
various  interests  obtained  in  outside  institutions,  such  as  con- 
valescent homes,  itc. , by  subscriptions. 
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By  bearing-  in  mind  the  likely  developments  of  the  future,  it 
may  be  possible  to  arrange  that  any  activities  now  undertaken 
may  be  co-ordinated  in  advance  with  those  extended  develop- 
ments. 

In  thinking  of  the  steps  which  may  be  suggested  as  desirable 
to  be  taken  under  the  Act  it  may  be  advantageous  to  discuss 

(1)  The  objects  aimed  at; 

(2)  The  steps  that  have  already  been  undertaken ; and 

(3)  Other  proceedings  that  may  be  considered. 

In  discussing  the  objects  aimed  at,  reference  will  have  to  be 
made  to  the  conditions  of  affairs  that  exist  to-day,  so  that  those 
conditions  may  be  selected  for  improvement  which  may  be  capable 
of  remedy,  for  these  require  to  be  sorted  out  carefully  from  those 
conditions  on  which  it  is  unlikely  that  any  human  agency  can  have 
any  influence. 

In  setting  out  these  conditions  categorically,  1 have  thought 
it  best  to  illustrate  the  position  by  reference  to  local  figures. 
These,  being  small,  may  not  set  out  accurately  the  proportions 
for  the  whole  population  of  the  country,  but,  being  small,  they 
set  out  the  position  in  figures  that  are  more  easily  comprehensible 
than  would  be  the  case  with  the  larger  figures  relating  to  the 
whole  country. 

EXPECTANT  MOTHERS. 

PIxpectant  mothers  form  the  first  of  the  three  classes  of  per- 
sons which  are  placed  under  the  especial  care  of  your  Committee. 

I.  The  main  objects  aimed  at  by  any  action  taken  should  be 
the  lessening  of  the  risks  of  child  birth,  risks  which  may  result  in 
the  death  or  in  the  subsequent  ill-health  of  (i)  the  mother  and  (2) 
the  child. 

Obviously  we  have  no  reliable  records  of  the  ill-health  some- 
times caused  by  parturition.  We  do  know,  however,  from  the 
out-patient  rooms  of  gynaecological  departments  of  hospitals  of 
the  various  troubles  which  may  arise  in  women  following  on  and 
due  to  parturition ; we  know  that  these  ill  results  are  often  of  life- 
long duration,  and  in  extreme  cases  practically  produce  life-long 
misery  and  disabilities.  I think  it  may  be  stated  with  certainty 
that  many  of  these  are  unavoidable ; wonderful  as  are  the  ways 
of  Nature,  they  are  not  contrived  to  avoid  every  mishap  due  to 
the  blindness  of  its  own  activities;  its  ways  are  wasteful  of  human 
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liealtli  and  happiness  as  judged  by  the  standards  of  human  reason. 
So  far  as  such  occurrences  are  preventable,  this  can  only  be  hoped 
for  from  advancement  in  our  knowledge  of  the  science  and  art  of 
midwifery:  i.e.,  we  must  rely  on  improvements  in  the  theory  and 
practice  of  our  practising  medical  men  and  midwives.  In  short, 
no  known  measures  in  the  way  of  ante-natal  care  can  be  expected 
to  be  of  any  avail  in  many  of  these  accidents. 

In  regard  to  the  deaths  due  to  parturition  we  have  records, 
and  these  we  can  study  with  advantage.  Below  is  set  out  a Table 
giving  the  numbers  of  deaths  registered  as  due  to  parturition  in 
this  City  in  the  past  ten  years,  and  these  are  classified  according 
to  the  cause. 

From  this  Table  it  will  be  seen  that  with  a total  number  of 
28,496  births  94  women  lost  their  lives  during  the  ten  years 
through  accidents  or  complications  of  child-birth,  averaging  there- 


COVENTRY,  1908 — 1917.  Births,  and  Deaths  attributable  to  Child=bearing. 


Year. 

Births. 

Puerperal  Fever. 

Abortion 

Hremorrhage  of 
Pregnancy. 

Ectopic 
Gestation . 

Other  accidents 
of  Pregnancy. 

Puerperal 

Htemorrhage. 

^ • 

‘0 

0)  0 

23  ^ 

0 ° 

Puerperal 
,2 -Convulsions. 

Puerperal 

Embolism. 

Maternal  Deaths 

Percentage  of 
Maternal  Deaths 
per  1,000  births. 

1908 

2630 

1 

1 

3 

3 

1 

9 

3-42 

1909 

2601 

1 

3 

2 

4 

2 

12 

4-61 

1910 

2674 

4 

1 

. 

2 

1 

8 

2-99 

1911 

2887 

1 

2 

3 

2 

8 

2-77 

1912 

2943 

3 

1 

2 

2 

1 

1 

10 

3-39 

1913 

2999 

4 

2 

2 

1 

1 

10 

3-33 

1914 

3203 

6 

2 

1 

1 

1 

11 

3«46 

1915 

2936 

2 

2 

2 

6 

2*04 

1916 

2993 

5 

1 

1 . 

1 

1 

1 

4 

14 

CO 

1917 

2630 

1 

2 

2 

1 

6 

2-28 

’I’ofcals 

28496 

23 

13 

1 

1 

3 

17 

18 

15 

3 

94 

3-29 

Averages 

2849 

2-3 

1'3 

T 

•1 

•3 

1-7 

1-8 

1-5 

•3 

9-4 

3.2 
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fore  9i  (.leaths  per  year;  i.e.,  in  every  i ,000  births  there  were  just 
over  three  deaths  amon^  mothers.  (It  may  be  noted  that  (a)  the 
number  of  births  does  not  eorrespond  with  the  exact  number  of 
cases  of  parturition,  for  no  account  is  taken  of  twin-births,  and 
(b)  the  latter  do  not  include — what  would  probably  be  a consider- 
able figfure — the  number  of  cases  of  abortion  and  early  mis- 
carriage; yet  the  deaths  stated  in  the  Table  include  deaths  due  to 
abortion  ; if  these  were  excluded  the  averag;e  number  of  deaths  per 
1,000  births  would  probably  approximate  to  2). 

It  may  be  of  interest  to  note  here  how  this  fig^ure  of  3.2 
maternal  deaths  per  1,000  births  compares  with  the  mortality  in 
other  towns.  The  Local  Government  Board  Report  on  Maternal 
Mortality  and  Child-bearing'  (1914-15)  gfuve  the  corresponding' 
statistics  for  the  large  towns  for  the  years  1911-1914.  'I'hese 
showed  that  the  figures  in  the  other  large  towns  \'aried  from  8.5 
in  Dewsbury  to  1.88  at  Southend,  while  the  average  mortality 
varied  from  3.5  to  5. 

'Fhe  question  necessarily  arises  as  to  the  extent  to  which 
the.se  figures  are  susceptible  of  reduction.  It  therefore  becomes 
imperative  to  study  the  various  causes  of  maternal  death  to  deter- 
mine which  are  and  which  are  not  capable  of  prevention. 

The  first  and  the  most  .serious  of  the  causes  of  maternal  death 
(as  given  in  the  Table  of  local  deaths)  is  Puerperal  Fever.  The 
term  “ Puerperal  Fever  ” is  without  an  exact  .scientific  definition, 
and  to  that  extent  is  somewhat  elastic.  On  the  request  of  the 
Society  of  Medical  Officers  of  Health,  the  Obstetrical  Society  of 
London  defined  it  as  including  “ septicaemia  and  pyaemia,  includ- 
ing peritonitis,  and  all  cases  of  pelvic  inflammation  in  connection 
with  child  birth.”  In  the  Nomenclature  of  Diseases,  drawn  up  and 
published  in  igi8  on  behalf  of  the  Royal  College  of  Physicians,  it 
is  noted  : — 

” Pyaemia,  septicaemia  or  toxaemia  occurring  in  puerperal 
women  should  be  described  as  ‘puerperal  pyaemia,’  puer- 
peral septicaemia  ’ or  ‘ puerperal  toxaemia  ’ respectively. 
Other  conditions  formerly  included  under  the  term  ‘ puer- 
peral fever  ’ should  be  returned  under  ‘ affections  consequent 
on  parturition,’  the  word  ‘ puerperal’  being  in  all  cases  pre- 
fixed to  the  word  denoting  the  local  process.” 

We  do  know  that  the  conditions  included  under  this  term 
tend  to  disappear  when  the  highest  conditions  of  surgical  cleanli- 
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ness  arc  introduced  into  the  practice  of  midwifery.  Any  steps 
directed  towards  improving-  obstetric  practice  may  be  expected  to 
lessen  the  cases  of  Puerperal  Fever.  It  may  therefore  be  inter- 
esting to  observe  the  effect  which  has  been  produced  by  the  pass- 
ing of  the  Midwives  Act  in  igo2. 

The  Table  on  the  opposite  page  sets  out  our  local  figures  for 
thirteen  years  prior  to  the  Act  and  for  the  subsequent  fifteen 
years. 

It  will  be  seen  that  the  number  of  deaths  from  this  cause  has 
been  reduced  to  less  than  a third,  and  that  the  figure  is  still 
decreasing.  The  full  effect  of  the  Act  cannot  be  expected 
to  be  seen  until  all  of  the  untrained  midw’ives  have  ceased  to 
practise. 

And  even  then  it  cannot  be  expected  that  Puerperal  Fever  as 
a cause  of  death  will  disappear,  for  there  is  little  doubt  that  some 
infections  arise  from  the  patients  themselves;  i.e.,  they  are  cases 
of  auto-intoxication.  As  this  is  so  it  is  not  to  be  expected  that 
the  mere  provision  of  maternity  homes  will  have  any  material 
effect  on  this  particular  cause  of  death ; on  the  contrary,  the 
segregation  of  puerperal  patients  has  dangers  of  its  own  ; and  the 
occurrence  of  puerperal  fever  in  a maternity  home  or  hospital  may 
lead  to  disaster. 

Abortion  as  a cause  of  death  has  figured  in  our  records  on 
thirteen  occasions  during  the  past  ten  years.  It  is  quite  certain 
that  a number  of  abortions  are  not  due  to  natural  causes.  It  is 
indeed  probable  that  the  number  of  abortions  artificially  induced 
is  much  larger  than  is  generally  supposed.  Their  prevention  is  a 
police  matter.  Owing  to  the  illegal  character  of  the  operation 
risks  are  incurred  which  are  not  inherent  in  the  operation  itself ; 
and  deleterious  drugs  are  often  taken  which  cause  much  subse- 
quent ill-health  to  the  mother.  No  action  which  your  Committee 
can  take  is  likely  to  affect  in  any  way  these  unnatural  causes  of 
illness  or  death.  Putting  these,  however,  on  one  side,  some  cases 
of  abortion  are  due  to  Syphilis  in  the  mother.  The  records  of  the 
London  Hospital  and  the  London  Lock  Hospital  show  that  with 
modern  methods  of  treatment  of  this  disease  it  can  be  eliminated 
from  the  mother’s  system,  abortion  prevented,  and  birth  be  given 
to  a full-term  healthy  child.  For  the  detection  of  patients  suffer- 
ing from  this  disease,  and  their  reference  to  the  \'enereal  Disease 
Clinic  for  treatment,  we  shall  have  to  rely  on  the  vigilance  of 
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Deaths  from  Puerperal  Fever  since  1890. 


Year. 

Deaths 

from 

Puerperal 

Fever. 

No.  of 
Births. 

No.  of 
Puerperal 
Fever 
deaths  per 
1000  births. 

1890 

2 

1518 

1 31 

1891 

4 

1707 

2-34 

1992 

4 

1714 

2-33 

1893 

7 

1632 

4-28 

1894 

2 

1604 

1-24 

Average  Number  of 

1895 

3 

1579 

1-89 

deaths  per  1,000 births 

1896 

9 

1679 

5-36 

in  13  years  prior  to 

1897 

1 

1920 

0-52 

1902,  1890-1902. 

1898 

8 

1916 

417 

2.69. 

1899 

3 

1871 

1-60 

1900 

7 

2269 

308 

1901 

10 

2053 

4-87 

1902 

4 

2023 

1-97 

1903 

— 

2165 

— 

1904 

5 

2322 

2-15 

1905 

4 

2153 

1-85 

1906 

3 

2422 

1-23 

Average  Number  of 

1907 

— 

2571 

— 

deaths  per  1,000  births 

1908 

1 

2630 

0-38 

in  (a)  First  13  years 

1909 

1 

2601 

0-38 

after  1902  (1903-1915), 

1910 

4 

2674 

1-49 

•97. 

1911 

1 

2886 

0-34 

1912 

3 

2943 

1 01 

(5)  For  15  years  1903- 

1913 

4 

2999 

1-33 

1917, 

1914 

6 

3203 

1-87 

•87. 

1915 

2 

2936 

068 

1916 

— 

2993 

— 

* 

1917 

1 

2630 

0-38 
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medical  practitioners  and  midwives,  who  in  most  instances  arc  the 
only  people  consulted  by  expectant  mothers  concerning  their 
health. 


Reference  to  the  Table  on  page  4 shows  that  the  only  other! 
causes  of  death  figuring  regularly  in  the  returns  are  Puerperal. 
Haemorrhage,  “ Other  accidents  of  child  birth,”  and  Puerperal; 
Convulsions.  The  first  of  these  is  generally  due  to  ‘‘  Placenta. 
Praevia,”  a condition  in  which  the  placenta  occupies  an  abnormal; 
position  over  the  mouth  of  the  uterus;  no  ante-natal  care  whatever 
can  prevent  this  occurring;  when  present  the  dangers  can  only, 
be  lessened,  and  not  altogether  abolished,  by  the  obstetric  skill' 
available.  Under  ” other  accidents  of  child  birth  ” are  groupedi 
a heterogeneous  set  of  causes  such  as  malformation  of  the  pelvis, J 
the  presence  of  fibroid  tumours,  mal-position  of  the  uterus,  and 
various  other  complications.  Some  of  these  may  be  capable  of 
detection  prior  to  parturition  where  skilled  gynaecological  investi- 
gation and  advice  are  available,  and  then  appropriate  measures 
may  be  taken  to  lessen  the  risks. 


Puerperal  Convulsions  are  generally  due  to  a condition  of 
albuminuria ; and  where  this  condition  is  present  it  should  always 
be  detected  by  the  routine  enquiries  made  by  the  medical  man  or 
midwife  when  engaged  to  attend.  Being  detected,  it  is  possible 
to  take  measures  calculated  to  lessen  the  dangers. 


.A.mong  the  rare  causes  of  death  only  occasionally  figuring  in 
our  records,  such  as  Ectopic  Gestation  and  Puerperal  Embolism, 
nothing  further  need  be  said  than  that  the  former  requires  skill 
in  diagnosis  and  early  operation,  and  the  latter  disaster  is  exceed- 
ingly difficult  to  foresee  or  prevent. 

The  foregoing  portion  of  this  report  has  referred  to  the  health 
of  the  expectant  mother ; everything  of  importance  therein  also 
relates  to  the  health  of  the  expected  child.  The-  avoidance  of  the 
risk  of  abortion  and  miscarriage  lessens  the  risk  of  Prematurity, 
which  is  one  of  the  most  important  causes  of  death  in  very  young 
infants.  Unfortunately  our  knowledge  of  the  pre-natal  pathology 
of  the  infant  is  excessively  limited;  prematurity  is  sometimes  due 
to  Syphilis,  but  not  nearly  to  the  extent  that  has  in  some  quarters 
been  represented.  Much  more  will  have  to  be  learnt  on  this  matter 
before  intelligent  measures  can  be  taken  to  lessen  materially  the 
incidence  of  Prematurity. 
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II.  What  is  being  done  for  the  Expectant  Mother. 

'I'he  following  Institutions  and  methods  of  giving  aid  to  the 
Expectant  Mother  are  existing  in  the  City. 

I.  The  Coventry  and  Warwickshire  Hospital  is  willing  to 
admit  any  complicated  labour  case  sent  in  by  a medical  practi- 
tioner. (Nine  cases  were  sent  in  during  1918.) 

series  of  lectures  was  given  during  the  winter  1917-18  by 
Dr.  Harman  Brown  to  midwives  in  Coventry,  with  a view  to 
aiding  those  who  had  left  their  training  school  several  years  and 
bringing . them  in  touch  with  the  latest  methods  of  procedure. 
At  the  close  the  Lecturer  intimated  his  willingness  to  see  any 
expectant  mother  sent  by  a midwife  for  consultation.  Some 
lectures  were  also  given  at  a later  date  by  Dr.  Hawley,  the  Medical 
Ollicer  in  charge  of  the  Venereal  Disease  Clinic  attached  to  the 
Coventry  and  Warwickshire  Hospital,  in  order  that  all  midwives 
might  be  better  acquainted  with  the  subject.  The  Sanitary 
Committee  was  responsible  for  the  arrangements  and  expenses 
attached  to  both  series  of  lectures. 

In  1918,  following  on  a suggestion  from  the  Local  Govern- 
ment Board,  that  the  Local  Authority  should  make  definite 
arrangements  and  be  responsible  for  the  provision  of  Hospital 
beds  for  difficult  maternity  cases,  the  Sanitary  Committee 
approached  the  Coventry  and  Warwickshire  Hospital  with 
a view  to  ascertaining  whether  that  Hospital  would  be  willing 
to  allocate  one  bed,  f.e.,  to  make  it  available  when  required,  for 
this  purpose,  if  the  Sanitary  Committee  undertook  to  reimburse 
the  Hospital  whatever  expense  this  procedure  might  be  regarded 
as  entailing.  It  was  not  alleged  that  any  difficulty  had  ever  been 
raised  by  the  Hospital  to  the  admission  of  such  cases,  but  it  was 
thought  by  the  Sanitary  Committee  that  by  this  arrangement  it 
would  be  more  clearly  appreciated  that  the  Hospital  included  the 
admission  of  such  cases  among  its  recognised  functions,  and  that 
as  a result  of  this,  medical  men  might  be  willing  to  seek  its 
assistance  perhaps  earlier,  and  certainly  with  more  confidence, 
when  circumstances  suggested  it,  than  might  otherwise  be  the 
case.  The  proposal,  however,  was  negatived  by  the  Hospital 
Committee,  though  they  were  quite  willing  to.  continue  the 
assistance  they  had  hitherto  rendered. 

-..•'2:  The  Infirmary  has  a well-equipped  Maternity  Ward, 
containing  six  beds,  which  are  very  rarely  empty.  Ihere  is 
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also  a separate  ward  in  the  same  building  for  specific  cases  where 
a few  expectant  mothers  receive  treatment  prior  to  their  confine- 
ment. The  greater  number  of  the  babies  born  in  this  institution 
are  illegitimate;  (65  out  of  the  72  living  babies  born  in  1918  were 
illegitimate).  The  Maternity  Wards  are  in  charge  of  a Super- 
intendent Midwife,  and  on  the  Staff  of  the  Institution  at  present 
are  no  less  than  7 other  nurses  who  are  qualified  as  midwives. 

There  is  a whole-time  Medical  Officer,  Dr.  Coghill,  and  a 
\’isiting  Surgeon  (Dr.  Ballantyne). 

3.  “ Dunsmoor  ” Maternity  Home  is  a voluntary  institution 
kept  up  by  donations,  subscriptions,  and  payments.  Most  of 
the  patients  are  paying  patients,  but  as  a temporary  measure,  the 
Sanitary  Committee  have  made  provisional  arrangements  for 
appropriate  cases,  the  Committee  bearing  the  cost.  The 
approval  of  the  Local  Government  Board  has  been  asked  for  this 
measure.  There  is  an  experienced  qualified  midwife  acting  as 
Matron  of  this  Institution. 

4.  There  are  two  private  Nursing  Homes  which  take  in 
paying  maternity  patients.  (One  of  these  has  a resident  qualified 
midwife.) 

5.  The  Coventry.  Lying-in  Charity  (established  in  1801)  has 
tickets,  which  ladies  of  the  Committee  give  to  deserving  cases. 
A ticket  comprises  (i)  provision  of  a midwife  free  of  charge;  (2)  a 
bag  of  linen  lent  for  the  month  ; (3)  a ticket  for  grocery;  35  tickets 
were  given  away  for  the  year  1917-18.  Since  the  date  of  the 
Insurance  Act  the  cases  relieved  have  been  gradually  diminishing. 
One  rule  which  considerably  limits  the  number  of  cases  assisted 
is  that  no  ticket  shall  be  given  to  a woman  for  her  first  child. 

6.  There  are  34  midwives  in  private  practice  in  the  City. 
Out  of  these,  27  are  trained  women.  About  three-quarters  of 
the  births  dccurring  in  Coventry  are  attended  by  a midwife  alone. 

There  are  36  medical  men  in  practice  in  Coventry  at  the 
present  time,  including  4 District  Medical  Officers  under  the 
Board  of  Guardians,  who  can  be  called  to  attend  a case  of 
confinement  upon  the  receipt  of  a note  from  the  Relieving  Officer 
free  of  charge. 

7.  By  the  passing  of  the  “ Midwives  Act,  1918,”  the 
Sanitary  Committee  is  responsible  for  the  payment  of  medical 
men  when  called  in  by  a midwife.  During  19x8,  405  forms  were 
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received  intimating  that  medical  aid  had  been  advised  according 
to  the  rules  of  the  Central  Midwives’  Board. 

III.  It  now  remains  to  consider  what  steps  can  be  taken  under 
the  Act  in  regard  to  attending  to  the  health  of  Expectant 
Mothers. 

Institutional  Treatment. — This,  as  has  been  shown,  is  of  two 
types  : (i)  hospital  provision  for  dilhcult  cases,  and  (2)  maternity 
homes  for  ordinary  cases,  or  cases  that  are  expected  to  be 
ordinary. 

Hospital  Provision. — This  is  already  provided  by  the 
Coventry  and  Warwickshire  Hospital  and  by  the  Infirmary;  the 
latter  is  supposed  to  be  for  very  poor  people,  the  former  would, 
I understand,  admit  any  case  of  urgency;  while  well-to-do  people 
would  probably  prefer  to  make  their  own  arrangements  in  their 
own  homes  or  im  Nursing  Institutions. 

The  question  may  be  again  thought  of  as  to  whether  the 
Coventry  and  Warwickshire  Hospital  might  be  induced  to 
recognise  definitely  its  functions  in  respect  to  difficult  maternity 
cases  by  having  one  or  more  beds  always  available  for  such  cases, 
and  in  return  receiving  a subsidy  from  the  Council  in  recognition 
of  this  service  to  the  community.  The  matter  would  appear  to 
be  a reasonable  one  for  discussion,  inasmuch  as  that  Hospital  Is 
in  debt  and  is  constantly  appealing  for  money.  Furthermore,  the 
Hospital  is  already  doing  this  work. 

Maternity  Home. — With  the  existing  facilities  for  obtaining 
the  assistance  of  medical  men  or  midwives,  this  matter  is  not  so 
pressing  in  a City  of  a restricted  area  such  as  Coventry  as  it  is 
in  certain  rural  districts,  where  such  services  are  often  much  more 
difficult  to  obtain. 

Idealists  might  urge  that  it  would  be  best  for  all  confinements 
to  take  place  in  institutions  established  for  the  purpose ; whether 
that  be  true  or  not  need  not  be  discussed  ; it  is  not  only  impractic- 
able at  present,  but  the  home-loving  British  would  take  genera- 
tions to  admit  it. 

Only  those  expectant  mothers  are  at  present  likely  to  resort 
voluntarily  to  maternity  homes  when  home  circumtances  render 
it  excessively  desirable,  or  there  is  no  home,  i.e.,  they  are  in 
lodgings,  or  for  medical  reasons. 

In  order  to  have  definite  figures  relating  to  this  matter.  Miss 
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l^arratt  has  collected  information  reg-arclinf^  2,583  births  which 
occurred  in  igi8;  of  these,  2,437  '^ook  place  at  home;  77  at  the 
Infirmary;  60  in  Nursing-  Homes;  and  9 in  the  Coventry  and 
Warwickshire  Hospital. 

It  may  be  of  interest  here  to  record  that,  of  the  mothers 
concerned,  431  were  employed  (304  on  munitions,  and  127  on  other 
work),  while  the  remainder,  2,152,  were  housewives  with  no 
“employment.”  (Many  years  ago  I collected  figures  from  the 
factories  employing  women,  which  showed  that  in  normal  times 
very  few  married  women  with  young  children  sought  work  in 
factories  in  Coventry ; and  the  proportion  of  employed  mothers 
shown  above  will  tend  to  diminish.) 

Of  all  the  births  enquired  into — the  births  not  enquired  about 
were  in  better  class  houses — only  24  were  described  in  the  returns 
as  having  really  unsatisfactory  home  conditions. 

The  homes  deemed  “ unsatisfactory  ” were  chiefly  those 
where  the  room  in  which  the  woman  was  confined  was  what  is 
known  as  a “ combined  room,”  where  the  mother,  father,  and 
children  (if  any)  had  to  sleep  by  night  and  live  bv  day ; also  those 
where  the  mother  complained  that  she  could  not  obtain  any  assist- 
ance for  herself  and  children  beyond  what  her  husband  could  do 
when  he  returned  from  work. 

Doubtless  many  others  were  not  ideal  conditions  for  a 
woman  to  be  confined  in,  but  it  is  doubtful  to  what  extent  a 
Maternity  Home  would  be  utilized  by  those  who  can  be  said  to 
have  a choice  between  staying  at  home  and  going  awav.  It  is 
on  this  account  that  the  term  “ unsatisfactorv  ” is  here  confined 
to  those  cases  where  the  conditions  afford  no  possible  alternative 
to  a Home  if  one  were  available.  An  instance  which  occurred  this 
month,  where  a widow  was  expecting-  a posthumous  child  (her 
husband  having  died  during  the  recent  Influenza  epidemic),  and  was 
(jffered  the  opportunity  of  having  her  baby  in  “ Dunsmoor  ” 
Maternity  Home,  the  Sanitary  Committee  having  undertaken  to 
bear  the  cost.  The  reason  given  in  her  refusal  was  that  she 
preferred  to  stay  at  home  and  trust  to  the  kindness  of  neigh- 
bours, even  though  she  could  not  reward  them  financially. 

Although  the  demand  for  maternity  beds  may  be  small,  I 
think  there  is  little  doubt  that,  with  all  respect  to  the  admir- 
ably equipped  and  staffed  Maternity  Wards  of  the  M'orkhouse, 
there  yet  remains  a definite  demand  for  beds  in  a malernity  home 
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that  is  not  a Workhouse,  and  yet  where  the  mothers  are  unable 
to  p;iy  the  fees  of  prixate  nursin^-  liomes,  e\en  the  two  guineas  a 
week  requirecl  lyv  “ Dunsmoor.” 

The  meeting-  of  that  want  is  elearly  placed  by  the  Act  within 
the  power  of  your  Committee. 

'I'his  can  probably  be  best  done  by  acquiring-  a suitable  private 
house.  In  a g-eneral  report  like  the  present,  especially  having- 
reg-ard  to  the  present  difliculty  in  acquirings  such  houses,  it  is 
undesirable  tex  advance  possible  sug-gestions.  'I'he  Local  (lovern- 
ment  Board  has  stated  in  its  circular  letter  of  .Vugfust  gth,  1918, 
that  the  Board  would  favour  the  leasing-  rather  than  the  purchase 
of  such  premises.  Under  existing-  circunistances  the  former  alter- 
native mig-ht  prove  difficult. 

Having-  obtained,  equipped,  and  staffed  such  a Maternity 
Home,  this  should,  I think,  be  properly  made  the  centre  for  all 
local  ante  natal  work.  The  Maternity  Home  will  require  to  be 
staffed  by  a resident  midwife. 

.\nd  no  such  ante-natal  work  will  be  of  material  value  unless 
it  is  somethings  better  than  is  now  available.  .At  pre.sent  it  is  the 
custom  to  book  or  engag-e  a medical  man  or  midwife  prior  to  a 
confinement.  It  is  then  and  on  subsequent  occasions  that  the 
medical  hian  or  midwife  can  show  his  or  her  ante-natal  interest  ; 
it  may  be  Said  to  be  a professional  duty.  But  it  may  also  be  said, 
probably  with  truth,  that  the  value  of  this  interest  varies  according- 
to  the  value  of  the  medical  man  or  midwife ; and  in  regard  to  the 
latter  it  has  always  to  be  borne  in  mind  that  she  is  only  expected 
by  her  qualification  to  be  able  to  cope  with  normal  cases. 

To  be  at  all  useful  these  services  must  be  of  a higher  order  than 
those  already  available  through  the  general  medical  practitioner 
or  the  midwife.  This  report  has  already  shown  how  one  or  the 
other  of  these  is  seen  by  practically  all  expectant  mothers  prior  to 
the  confinement ; the  valuable  .\nte-.\atal  Centre  should  be  a sort 
of  Consulting  Clinic,  to  which  any  expectant  mother  may  be 
referred  by  medical  men  or  midwives  for  further  advice  or  opinion. 
That  is  to  say,  the  medical  practitioner  appointed  in  charge  of  the 
Clinic  should  be  one  who  makes  a special  study  of  obstetrics  and 
gynecology.  Unfortunately,  the  development  of  medical  special- 
ists in  Coventry  has  been  retarded  by  the  fact  of  the  near  neigh- 
bourhood of  the  Medical  School  of  Birmingham  ; but  a Specialist 
should  be  appointed,  even  if  it  became  necessary  to  obtain  the 
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ser\iceS  of  one  practising  in  Birmingham.  The  objects  aimed 
at  have  continually  to  be  kept  in  view ; they  are  the  lessen- 
ing of  the  dangers  of  obstetric  difficulties  by  their  skilled  prog- 
nostication. Dr.  A.  W.  Bourne,  the  Ante-Natal  Physician  of 
Queen  Charlotte’s  Hospital,  and  Obstetric  Surgeon  to  out-patients 
at  St.  Mary’s  Hospital,  says  in  an  article  regarding  the  work  of 
Ante-Natal  Clinics  in  a recent  number  of  the  “ British  Medical 
Journal  ” : — “ One  of  the  first  objects  of  the  work  in  the  ante-natal 
clinics  is  the  measurement  of  the  pelvis  and  the  recognition  of  con- 
traction in  order  that  obstetric  disaster  may  be  anticipated  and 
therefore  prevented.”  .AiS  a medical  man  divorced  from  any 
interests  of  private  practice,  I am  willing  to  state  emphatically  that 
unless  such  measurements  are  done  by  the  skilled  speciali.st  thev 
are  of  little  value.  The  specialist  should  attend  at  stated  times, 
say  once  a fortnight  or  once  a month,  to  see  cases  referred  to  him. 
Probably  a fee  of  from  three  to  five  guineas  should  be  offered  for 
attendance. 

Feeding. 

The  circular  letter  from  the  Local  Government  Board  refers 
to  the  powers  now  possessed  by  your  Committee  in  the  matter  of 
feeding  expectant  mothers  when  necessary.  Some  small  supply 
of  Groats  and  Dried  Milk  has  already  been  undertaken  from  the 
Infant  Centre.  With  the  recent  local  industrial  prosperity,  it  is 
not  easy  to  think  that  any  procedure  of  this  kind  on  any  material 
scale  need  be  thought  of  at  present.  If  any  work  of  this  kind  is 
undertaken  at  any  time  it  would  probably  be  best  to  attempt  it 
through  the  National  Kitchen  bv  arrangement  with  the  Kitchen 
Committee. 

Home  Helps. 

The  ability  to  supply  the  services  of  a domesticated  woman 
to  a lying-in-case  in  her  own  home  to  ‘‘  run  ” the  home  during  the 
temporary  disablement  would  doubtless  be  very  valuable.  Some 
observations  of  the  Local  Government  Board  on  the  matter  are 
contained  in  their  circular  letter  of  August  9th,  1918,  as  follows; — 

‘‘In  many  cases  a woman  is  unwilling  to  leave  her  home,  even 
if  its  conditions  are  unsuitable  for  her  confinement.  If  the  diffi- 
culty arises  from  the  number  of  children,  arrangements  may  some- 
times be  made  for  the  children  to  be  boarded  out  during  the 
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mother’s  lying-in  period  ; if  it  is  due  to  the  need  for  a person'  to 
look  after  the  house  during  this  period,  whether  the  confinement 
takes  place  at  the  home  or  elsewhere,  a Home  Help  may  be  sup- 
plied for  the  purpose.  The  grant  is  a\ailable  for  assistance  of  this 
character  where  the  Board’s  general  consent  has  been  previously 
obtained  to  the  local  arrangements. 

Home  Helps  must,  of  course,  be  persons  of  suitable  character. 
Where  the  confinement  takes  place  at  home  they  should  undertake 
the  necessary  duties  under  the  direction  of  the  nurse  or  midwife  in 
attendance. 

The  duties  of  a Home  Help  would  be  the  ordinary  domestic 
duties  usually  undertaken  by  the  mother,  including  cleaning,  cook- 
ing, washing,  care  of  children,  mending  and  marketing.  She 
should  not  undertake  any  work  which  properly  belongs  to  the 
sphere  of  the  trained  nurse  or  midwife,  nor  assist  at  a confinement 
unless  a doctor  or  midwife  is  in  attendance. 

It  is  advisable  to  arrange  for  special  training  of  Home  Helps. 
This  training  may  be  given  at  Maternity  Centres  and  Day  Nur- 
series, and  should  include  practical  instruction  in  plain  and  invalid 
cookery,  food  values  and  prices,  laundry  work,  mending,  infant 
care  and  hygiene.  A course  of  one  to  three  months,  according  to 
the  previous  experience  of  the  woman,  should  be  sufficient. 

A scale  of  charges  for  the  service  of  Home  Helps  should  be 
made,  but  the  charge  may  be  remitted  or  reduced  in  indi\idual 
cases  where  the  circumstances  justify  it.” 

There  are  doubtless  many  women  who  are  known  to  the  mid- 
wives in  the  City,  who  perform  such  duties  as  are  described  above, 
but  who  do  not  belong  to  any  association  or  come  under  any 
organised  control.  Any  scheme  for  organising  such  Home  Helps 
might  perhaps  be  more  appropriately  undertaken  by  a voluntary 
organization  than  by  your  Committee,  but  that  is  a question  for 
consideration. 

It  has  been  a matter  of  comment  that  during'  the  past  year, 
when  there  was  a scarcity  of  women  willing  to  give  assistance  in 
domestic  duties  where  illness  occurred,  that  a woman  was  able  to 
obtain  from  20/-  to  25/-  per  week,  exclusive  of  food  which  was 
always  provided,  for  this  kind  of  work. 

The  well-known  difficulty  now'  existing  of  obtaining  domestic 
servants  where  permanent  employment  is  offered  does  not  lend 
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much  hope  that  such  “ home  helps  ” will  be  found  to  be  a\ailable 
on  any  material  scale. 

Dental  Treatment. 

The  fact  is  rapidly  being  recognised  that  the  condition  of  the 
teeth  has  an  intimate  connection  with  health  ; and  recent  writings 
tend  to  show  that  the  matter  of  the  condition  of  the  mouth  should 
be  especially  attended  to  prior  to  child-birth. 

Even  if  the  provision  of  dentures  be  not  undertaken,  much 
could  be  done  by  the  extraction  or  conservative  treatment  of  exist- 
ing carious  teeth.  An  arrangement  might  readily  be  .entered  into 
with  the  Education  Committee  whereby  the  School  Dentist  could 
give,  say  one  evening  per  week  to  this  work.  (His  work  in. con- 
nection with  the  schools  ceases  at  5 to  5-30  p.m.) 

This  work  might  be  arranged  for  at  the  Maternity  Home,  if 
centrally  situated;  beyond  a fee  to  the  Dentist  for  his  attendance 
the  cost  would  then  only  be  that  entailed  by  the  fitting  up  of  a 
room  with  the  necessary  equipment.  Without  a definite  quotation 
if;  is  not  easy  to  say  at  once  what  this  would  be,  but  on  the  sup- 
position that  all  the  equipment  would  cost  50  per  cent,  more  than 
before  the  war,  the  cost  would  involve  from  ;^i20  to  ;£fi65,  accord- 
ing to  the  apparatus  obtained., 

If  an  arrangement  were  made  with  a dental  mechanic  for  the 
manufacture  of  dentures  the  additional  apparatus  required  by  the 
Dentist  for  the  taking  of  impressions,  making  of  models,  articula- 
tion and  fitting  would  be  about  ;£As. 

(It  may  here  be  noted  that  the  question  of  dental  treatment 
for  consumptives  prior  to  admission  to  Sanatoria  has  recently  been 
under  the  consideration  of  the  Joint  Tuberculosis  Committee:  and 
it  might  perhaps  be  possible  to  make  arrangements  whereby  the 
one  dental  surgery  might  meet  all  requirements.) 

NURSING  MOTHERS. 

I.  This  is  the  second  class  of  the  communitv  concerning 
whom  the  Act  confers  powers  on  your  Committee  to  take  steps 
relating  to  attending  to  their  health. 

Fortunately  here  we  are  not  confronted  with  those  serious 
risks  to  health  and  life  met  with  in  the  former  class. 

Occasional  medical  advice  may  be  needed  either  for  the 
mother  or  the  child.  External  efforts  require  only  to  be  directed 
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tDwarcls  ensuring  the  close  association  of  the  mother  and  the  child 
for  the  first  few  months  of  the  latter’s  existence. 

Much  has  been  said,  often  without  sullicient  reason,  con- 
cerning- the  necessity  of  the  mother  ceasing-  to  be  employed  for  a 
variable  number  of  months  before  child-birth.  Quite  extreme 
views  in  this  respeet  have  been  advanced.  Wdiereas  investiga- 
tions into  the  effects  of  employment  of  women  prior  to  child-birth 
have  shown,  not  merely  that  the  evils  have  been  exaggerated, 
but  that  there  is  one  great  compensatory  advantage,  viz.,  the 
additional  money  which  is  earned  for  the  home,  and  the  better 
feeding  and  increased  comforts  which  this  connotes. 

When,  however,  we  consider  the  nursing  mother  in  relation 
to  employment  the  position  is  different.  /I'he  nursing  mother  has 
a new  and  highly  important  occupation,  viz.,  the  feeding  of  the 
infant.  If  the  infant  is  to  be  breast-fed  over  a period  of  months, 
and  to  have  all  the  other  maternal  attention  which  it  requires,  it 
is  obvious  that  this  cannot  be  done  while  the  mother  is  in  con- 
tinuous eniployment  in  a factory  or  elsewhere:  and  a child  ought 
not  to  be  hand-fed  in  order  to  free  the  mother  for  extraneous 
employment;  hand-feeding  of  a baby  should  be  avoided,  except 
in  the  last  resort,  and  even  then  the  mother  is  the  proper  person 
to  be  in  charge.  Creches  and  such  like  institutions  for  young 
infants  (below-  12  months)  are  poor  substitutes  for  the  mother, 
and  should  not  be  resorted  to  except  for  the  motherless  or  the 
babies  of  invalided  mothers.  Steps  should  be  taken  to  ensure 
that  the  child  can  receive  maternal  care.  Where  the  mother’s 
earnings  are  essential  to  the  household  it  would,  I suggest,  be 
cheaper  for  the  community  and  better  for  the  mother  and  child, 
to  “ board  out  ” the  child  with  the  mother  at  so  much  per  week; 
this  is  tantamount  to  providing  “ Pensions  for  mothers  ” for  a 
limited  period,  and  this  proposal  should  receive  careful  con- 
sideration. 

Quite  apart  from  the  employment  of  Nursing  Mothers  having 
dangers  for  the  child,  it  has  considerable  disadvantages  for  the 
mother.  'I'here  is  no  time  in  the  life  of  a mother  when  rest  and 
general  attention  to  health  are  more  important  than  after  child- 
birth ; the  process  known  as  “involution  of  the  uterus’’  then 
occurs;  if  this  be  interfered  with,  as  it  may  be  by  much  standing, 
dis|)lacei-ncnts  and  other  derangements  are  liable  to  occur,  w’hich 
may  cause  much  trouble  in  later  life. 
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This  phase  of  the  position  will  doubtless  receive  considera- 
tion from  your  Committee-  An  Appendix  to  this  Report  contains 
a short  resume  prepared  by  Miss  Barratt,  the  Senior  Health 
Visitor,  of  the  pamphlet  issued'  by  the  Local  Government  Board 
on  Mothers’  Pensions  in  the  United  States  of  America.  The 
suggestion  now  put  forward  in  this  Report  relates  to  a much 
more  restricted  application  of  the  principle,  viz,  the  consideration 
of  the  advisability  of  “boarding  out’’  very  young  infants  with 
their  mothers,  when  such  a proceeding  may  be  effectual  in  avoiding 
the  necessity  of  the  whole-time  employment  of  a nursing  mother 
to  the  probable  disadvantage  of  the  infant. 

Another  matter  of  moment  is  that  the  Nursing  Mother  should 
be  fed  properly.  In  time  of  prosperity  little  difficulty  may 
perhaps  arise  under  this  head,  and  few  cases  may  require 
adventitious  aid.  Consideration  should  be  given  to  the  machinery 
which  might  be  requisite  at  other  times. 

The  subject  of  illegitimacy  is  of  importance  in  this  connec- 
tion. The  unmarried  mother  is  especially  the  mother  who  may 
require  to  earn  her  living.  The  death  rate  among  illegitimate 
children  is  about  double  that  among  legitimate  children ; this  is 
probably  not  in  any  way  due  to  their  inferior  physique,  but  rather 
to  the  fact  that  in  such  a large  number  of  cases  they  are  noi 
ivanted,  i.e.,  they  receive  less  attention  and  care  than  would  other- 
wise be  the  case.  No  magician’s  wand  can  miraculously  alter 
this  fact.  No  influence  can  be  exerted  by  Government  or 
Municipal  Departments  which  will  alter  the  relationship  of  the 
mother  to  her  illegitimate  infant  while  society  continues  an 
unalterable  ostracism  towards  the  unmarried  mother.  Other  and 
more  optimistic  views  may  be  held,  but  probably  only  at  the 
expense  of  failing  to  look  facts  in  the  face. 

II.  What  is  being  done  for  Nursing  Mothers. 

Every  mother  who  is  visited  by  a Health  Visitor  soon  after 
the  birth  of  her  baby  is  advised  regarding'  breast-feeding, 
except  in  a few  cases  where  the  infant  is  already  artificially  fed. 
.'Ml  receive  advice  with  regard  to  the  best  food  a nursing  mother 
should  take  and  the  length  of  time  advisable  in  between  the 
infant’s  feeds.  During  last  summer  complaints  were  made  by 
several  mothers  that  groats  (for  gruel)  were  unprocurable  from 
the  shops  in  the  usual  way ; it,  therefore,  was  thought  advisable 
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to  purchase  at  wholesale  price,  direct  from  the  makers,  quantities 
of  this  preparation  to  sell  to  nursing  mothers. 

Ninety-two  mothers  availed  themselves  of  this  opportunity 
during  1918,  and  eight  mothers  had  packets  given  them  for  vary- 
ing lengths  of  time,  owing  to  their  inability  to  pay  for  it ; 396  lbs. 
in  a!l  were  distributed. 

III.  What  might  be  done  for  Nursing  Mothers. 

“ Boarding  out  ” the  children  with  their  mothers,  as  referred 
to  above,  might  be  considered  in  appropriate  cases. 

Feeding. — The  same  remarks  are  applicable  to  nursing 
mothers  as  to  expectant  mothers  with  regard  to  the  provision  of 
food  (see  page  14). 

Convalescent  Home. — The  suggestion  made  by  the  Local 
Government  Board  concerning  Convalescent  Homes  for  mothers 
after  certain  cases  of  confinement  is  that  if  the  Local  Authority 
has  no  Convalescent  Home  of  its  own,  arrangements  might  be 
made  with  such  voluntary  agencies  that  are  in  existence  to  take 
necessary  cases  that  may  come  to  the  notice  of  the  Local 
Authority,  subject  to  the  consent  of  the  Local  Government  Board. 

The  matter  of  a Convalescent  Home  for  Coventry  might  be 
considered,  to  which  either  mothers  or  children  could  be  sent. 

Dental  Treatment. — The  arrangements  for  dental  treatment 
made  for  Expectant  Mothers  might  be  made  available  also  for 
Nursing  Mothers. 


CHILDREN. 

The  third  class  of  people  brought  by  the  Act  within  the 
purview  of  your  Committee  are  “ children  who  have  not  attained 
the  age  of  five  years  and  are  not  being  educated  in  schools 
recognised  by  the  Board  of  Education.” 

Since  January,  1908,  the  local  age  limit  for  young  children 
has  been  governed  by  a resolution  of  the  Education  Committee, 
which  gave  instructions  to  the  Head  Teachers  not  to  admit 
children  under  five  years  of  age,  ‘‘  except  that  at  the  beginning  of 
the  educational  year  children  may  be  admitted  who  will  be  five 
years  of  age  during  the  first  three  months  thereof.” 

I.  The  objects  aimed  at  may  be  summarised  by  saying  that 
these  consist  in  lessening  the  death  rate  among  children  of  this 
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ag'c,  and  in  heljjing'  those  llial  live  to  be  as  healthy  as  eireuni- 
stances  permit. 

The  problem — for  it  is  a problem — can  only  be  rationally 
approached,  or  any  measure  of  success  anticipated,  by  studying" 
carefully  the  ailments. that  affect  children  at  this  age.  The  mere 
multiplication  of  “ centres,”  the  appointment  of  one  or  more 
medical  practitioners,  and  the  increase  of  the  number  of  health 
visitors,  will  accomplish  nothing,  unless  these  agencies  can  be 
directed  usefully  along  preventive  lines,  lines  where  ‘‘  preven- 
tion ” gives  some  promise  of  success.  There  is  no  obvious  need 
for  the  artificial  increase  in  the  amount  of  medical  aid  available 
for  ailing  children;  in  any  case  the  laws  of  supply  and  demand 
may  be  left  to  rectify  this.  The  primary  object,  1 suggest,  is  to 
supply  a guiding  and  preventive  force  against  those  influences 
which  hitherto  have  shown  themselves  most  inimical  to  the 
welfare  of  children,  ini  much  the  same  way  that  the  activities  of 
our  Health  Visitors  have  hitherto  been  directed,  with  considerable 
success,  against  the  circumstances  adverse  to  the  welfare  mainly 
of, infants  under  twelve  months. 

On  the  other  hand,  this  is  merely  intended  to  be  a report 
and  not  a treatise,  so  the  various  factors  to  be  considered  will 
have  to  be  dealt  with  as  briefly  as  possible. 

As  far  as  the  causes  of  death  are  concerned,  since  191  i our 
local  records  have  been  classified  into  three  age  groups,  viz., 
under  i year  of  age,  over  i and  under  2,  and  over  2 and  under  5; 
prior  to  that  year  the  last  two  age  groups  appeared  as  one. 

Taking  the  years  from  4912  onwards,  the  causes  of  death 
among  young  children  are  set  out  in  the  table  on  page  22. 

In  my  Annual  Reports  I have  repeatedly  drawn  attention  to 
the  fact  that  the  larger  proportion  of  the  deaths  among  young  chil- 
dren occur  under  twelve  months  of  age,  and  that  the  first  month 
of  life  is  far  more  fatal  than  any  subsequent  month.  In  these 
reports  the  causes  of  those  deaths  have  been  analysed,  and  the 
extent  to  which  the  causes  may  possibly  be  influenced  by  municipal 
action  has  been  examined.  The  ground  covered  by  those  reports 
need  not  here  be  again  traversed.  To  those  who  have  even  cur- 
sorily examined  them  the  summary  of  the  deaths  for  eight  years 
will  come  as  no  surprise.  It  will  be  noted  that  nearly  one-half  of 
all  the  deaths  of  infants  under  one  year  are  ascribed  to  such  causes 
as  Congenital  Debility  and  Malformation,  including  premature 
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birth,  and  occur  within  the  first  four  weeks  of  life.  It  is  possible 
‘that  anti-venereal  measures  may  ultimately  diminish  to  a slight 
extent  the  number  of  cases  of  premature  birth.  Much  more  knbw- 
ledg'e  than  we  now  possess  concerning-  ante-natal  patholog-v  will 
have  to  be  accumulated  before  we  can  speak  dogfinatically  about 
this  vast  group  of  infantile  deaths.  So  far  as  is  known  malformed 
or  w-eakly  children  are  born  in  every  w'alk  of  life,  healthy  mothers 
are  as  liable  to  have  them  as  unhealthy.  Nothing-  is  to  be  g-ained 
by  an  ignorant  assumption  of  knowledge.  In  the  propagation  of 

I 

'speeies,  both  in  the  animal  and  the  vegetable  kingdoms,  the  ways 
'of  Nature  appear  to  us  to  be  w-asteful.  And  probably  so  long  as 
mankind  continues  to  propagate  on  this  earth  the  birth  of  deformed 
'children,  varying  from  “ monsters  ” to  the  lesser  vital  or  non-vital 
malformations,  with  all  degrees  of  viability,  will  continue  to  occur. 
No  thinking  person  can  regret  the  death  of  many  of  these  either 
before  or  after  birth. 

If  all  causes  of  “ disease,”  properly  so  called,  among  infants 

i 

were  entirely  eliminated,  there  is  a point  therefore  below'  which 
the  infant  mortality  cannot  fall,  and  as  all  cau.ses  of  disease  cannot 
i be  eliminated  it  is  perhaps  best  not  to  p;iiess  at  the  lowest  infant 
i mortality  attainable. 

'I'he  efforts  of  Sanitary  Authorities  have  been  directed  especi- 
ally towards  those  diseases,  Diarrh(ea,  Enteritis,  &c.,  which  are 
j largely  dependent  on  dirt,  in  its  widest  sense.  And  it  has,  I think, 
been  quite  clearly  shown  that  improvements  in  general  sanitary 
environment,  coupled  with  instruction  in  infant  feeding,  have  been 
largely  successful  in  reducing  infant  mortality. 

The  Table  on  page  22  show's  that  at  all  ages  up  to  five,  the 
other  mortal  diseases  are  mainly  Bronchitis  and  Pneumonia  and 
Measlfes  and  Whooping  Cough;  and  it  is  probable  that  a number 
of  the  deaths  certified  as  due  to  Bronchitis  and  Pneumonia  arc 
after-effects  of  previous  attacks  of  Measles  and  Whooping  Cough. 

Now-  Measles  and  Whooping  Cough  are  diseases  which  .hfive 
hitherto  proved  themsehes  little  amenable  to  the  efforts  of  Sani- 
tary Authorities;  their  spread  is  so  rapid  that  ‘‘  isolation,”  even 
^ if  possible,  gives  no  hope  of  useful  results.  It  is  on  this  account 
that  the  Local  Covernment  Board  has  recently  given  encourage- 
ment to  the  prox  ision  of  nursing  facilities,  &c.,  for  these  diseases, 
so  that  even  if  it  is  impossible  (o  prevent  their  spread,  we  may 
endeavour  to  lessen  the  risk  of  fatal  complications. 
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Deaths  under  five  years  of  age  in  the  seven  years,  1912-1918. 


Causes  of  Death. 

Under 
1 Year. 

1 Year 
and 

under  2. 

2 Years 
and 

under  5. 

Total 
under  5. 

1722 

65 

477 

7 

553 

6 

2752 

68 

Enteric  Fever 

1 

1 

Measles  ... 

42 

92 

84 

218 

Scarlet  Fever 

1 

19 

20 

Whooping  Cough  ... 

55 

49 

33 

137 

Diphtheria  and  Croup 

5 

16 

86 

107 

Influenza  .. 

10 

16 

38 

64 

Erysipelas 

3 

3 

Phthisis  (Pulmonary  Tuberculosis)  ... 

1 

1 1 

1 

4 

12 

17 

Tuberculous  Meningitis 

18 

23 

42 

83 

Other  Tuberculous  Diseases.. 

18 

10 

25 

53 

Cancer,  malignant  disease  ... 

2 

1 

2 

1 

6 

Rheumatic  Fever  ... 

1 

1 

Meningitis 

20 

15 

11 

46 

Organic  Heart  Disease 

1 

1 

2 

Bronchitis... 

145 

48 

16 

209 

Pneumonia  (all  forms) 

159 

107 

80 

346 

Other  diseases  of  Respiratory  Organs 

2 

6 

6 

14 

Diarrhoea  and  Enteritis 

124 

21 

4 

149 

Appendicitis  and  Typhlitis  ... 

3 

3 

Cirrhosis  of  Liver  ... 

2 

2 

Nephritis  and  Bright’s  Disease 

2 

1 

1 

4 

Congenital  Debility  and  Malformation, 
including  Premature  Birth 

789 

7 

5 

801 

Violent  Deaths  ...  ...  ...| 

42 

11 

31 

84 

Other  Defined  Diseases  ...  ...j 

290 

45 

53 

388 

Diseases  ill-defined  (including  some 
uncertified  deaths) 

4G 

12 

5 

63 

TOTALS 

1777 

484 

559 

2820 
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Regarding  the  second  desideratum,  the  improvement  in  the 
health  of  young  children,  preventive  measures  appear  to  lie  along 
the  line  of  the  discovery  of  remediable  defects;  it  has  to  be  remem- 
bered that  not  all  defects  are  remediable ; also  any  system  of 
medical  inspection  for  children  under  school  age  presents  more 
dilTiculties  than  the  medical  inspection  of  children  in  schools;  in 
schools  they  are  inspected  (at  present  twice  during  the  ten  years 
of  school  age)  if  the  parents  do  not  object;  below  school  age  they 
can  only  be  medically  inspected  if  voluntarily  brought  or  sent  by 
the  parents  for  examination ; in  the  main  it  is  the  children  of 
careful  parents  who  will  be  submitted  for  examination.  And 
though  the  defects  found  may  be  many  and  various,  no  large 
group  of  such  defects  can  be  expected ; in  other  words,  the  defects 
found  at  school  age  are  not  likely  to  be  materially  diminished  by 
the  process. 

II.  What  is  done  for  the  Health  of  Children. 

It  cannot  be  said  that  this  matter  has  received  no  attention  in 
this  City,  and  attention  which  has  so  far  met  with  very  fruitful 
results.  Doubtless  with  the  extended  powers  now  conferred  by 
the  Act  of  1918  more  may  be  attempted. 

It  has  to  be  remembered  that  every  effort  in  improving  the 
general  sanitation  of  a town  is  of  especial  importance  so  far  as 
young  children  are  concerned,  for  it  is  the  very  young  portion  of 
the  population  which  is  the  most  vulnerable  to  insanitary  con- 
ditions. An  object  lesson  in  this  respect  may  easily  be  obtained 
by  a study  of  the  infant  death  rates  of  the  various  towns  (vide 
Supplement  to  the  Report  of  the  Medical  Officer  of  the  Local 
Government  Board  for  1915-16,  containing  a Report  on  Child 
Mortality  at  ages  0-5  in  England  and  Wales).  It  is  possible  to 
point  to  towns  struggling  vainly  against  an  excessive  infant  mor- 
tality by  means  of  “ infant  consultations  ” galore  in  the  midst  of 
conditions  of  sanitation  reminiscent  of  mediaeval  times.  (Even 
the  Ancient  Romans  had  recognised  the  advantages  of  a water 
carriage  system  of  sewage  disposal).  Such  primitive,  prosaic,  and 
fundamental  matters  as  the  proper  disposal  of  sewage  and  house 
refuse,  the  paving  of  back  yards,  the  scavenging  of  roads,  the 
avoidance  of  “ nuisances  ” of  every  description  are  essential  fac- 
tors in  regard  to  infant  mortality.  Pig  keeping  and  indiscrimi- 
nate fowl  keeping,  stables  and  slaughterhouses,  useful  though 
they  mav  be,  are  not  favourable  to  infant  culture. 


24 


It  is  not  necessary  to  detail  here  the  matters  in  which 
Coventry  has  certain  sanitary  advantages  o\er  otlier  towns,  or  the 
matters  in  which  improvements  are  desirable.  I'hese  are  fully  set 
forth  in  the  Annual  Reports.  Though  matters  of  general  concern, 
they  remain  of  prime  importance  so  far  as  infant  mortality  is 
concerned. 

Suffice  it  to  say,  that  the  before-mentioned  Local  Government 
Board  Report  shows  that  for  the  years  1911-14,  omitting  certain 
health  resorts  and  residential  districts  or  suburbs  of  London,  there 
are  only  two  or  three  large  manufacturing  towns  that  have  aa 
infant  mortality  comparable  to  that  of  Coventry.  Sir  Arthur 
Newsholme,  the  late  Medical  Officer  to  the  Local  Government 
Board,  in  an  address  given  before  a Conference  of  County  and 
Local  Sanitary  Authorities  of  the  County  of  Durham,  on  June 
22nd,  1918,  said:  “ The  fact  that  in  counties  such  as  Oxfordshire 
the  infant  death  rate  in  19x5  was  70,  and  in  Berkshire  and  Hert- 
fordshire 71,  while  In  an  industrial  town  like  Coventry  it  was  as 
low  as  89  per  1,000  births,  and  that  in  areas  such  as  these  the 
death  rate  continues  to  decline,  shows  that  the  task  before  us  is 
not  insuperable.” 

Turning  to  the  more  special  steps  taken  to  affect  the  welfare 
0+’  infants,  these  have  consisted  mainly  in  the  domiciliary  visits  of 
Health  \'isitors.  A Scheme  of  Health  \’isiting  in  connection  with 
births  has  been  established  in  this  City  since  1906,  and  a consider- 
able reduction  has  been  made  in  subsequent  years  in  the  infant 
death  rate.  There  appears  no  doubt  whatever  that  this  reduction 
has  been  made  by  the  health  visiting.  During  these  years  visits 
have  been  made  by  trained  Health  \'isitors  to  o\er  20,000  births. 
Advice  has  been  given  in  regard  to  proper  methods  of  feeding, 
especially  when  hand  feeding  has  had  to  be  resorted  to.  M’hen 
for  any  reason  \ isits  have  not  appeared  to  be  called  for,  leaflets  of 
hintsi  on  these  matters  have  been  sent  by  post;  about  12,000 
leaflets  have  been  distributed  in  this  way. 

'I'he  essential  reason  for  the  giving  of  such  advice  lies  in  the 
fact  that  when  the  natural  method  of  feeding  fails,  or  for  any 
reason  cannot  be,  resorted  to,  instinct  does  not  teach  the  mother 
the  best  kinds  of  substitutes  to  have  resort  to;  neither  docs  instinct 
teach  the  extreme  importance  of  the  most  scrupulous  cleanliness 
necessary  in  infant  feeding.  Particulars  of  the  work  of  the  Health 
\hsitors  will  be  found  in  the  .Annual  Report, s. 


25 


When  the  Health  Visitor  is  calling  on  the  mother,  if  there  is 
anv  doubt  about  the  progress  of  the  infant,  the  mother  is  asked 
to  bring  the  child  to  the  Council  House,  where  she  can  have  the 
babv  weighed  and  receive  individual  advice.  Babies  who  are 
artificially  fed  are  weighed  regularly  and  more  frequently  than 
breast-fed  babies,  but  all  are  received  with  pleasure,  and  advice 
given  where  necessary.  The  Medical  Officer  of  Health  attends 
to  see  special  cases.  The  Local  Government  Board  advises  that 
“ cases  which  are  found  at  the  Centre  to  need  anything  beyond 
minor  treatment  should  be  referred  to  their  own  medical 
attendant;  or,  if  the  woman  cannot  afford  a doctor,  to  a hospital.” 
Booklets  are  handed  to  mothers  for  their  help  and  edification. 
Tickets  for  the  Coventry  and  Warwickshire  Hospital  are  dis- 
tributed to  those  needing  them,  but  in  most  cases  there  is  no 
difficulty  in  obtaining  medical  assistance. 

.A.S  the  attendance  of  mothers  during  the  past  two  years  has 
increased  considerably  at  the  Welfare  Centre,  the  Sanitary  Com- 
mittee made  application  for  the  former  premises  of  the  Public 
Health  Department  in  Hay  Lane,  but  a Government  Department 
claimed  them ; thus  it  was  necessary  that  other  accommodation 
should  be  found. 

Two  large  rooms,  measuring  23  feet  6 inches  by  14  feet 
10  inches  (No.  10  room),  and  21  feet  9 inches  by  14  feet  (No.  ii 
room),  situated  in  the  basement  of  the  Council  House,  have  been 
obtained  temporarily ; these  are  easily  accessible  by  mothers  with 
infants,  and  at  present  meet  the  necessary  requirements.  The 
rooms  are  open  on  Monday,  Tuesday,  and  Wednesday  afternoons 
for  consultations,  and  for  the  sale  of  Dried  Milk,  etc.  During 
the  past  year  2,167  visits  have  been  made  by  mothers,  making  an 
average  of  45  attendances  per  week. 

To  meet  the  scarcity  of  cow’S'  milk  for  the  artificial  feeding 
of  infants.  Dried  Milk  has  been  sold  during  the  past  year  at  cost 
price ; about  720  lbs.  being  purchased  by  mothers  per  month. 
There  are  also  a small  number  of  mothers  who  receive  Dried  Milk 
free  of  charge  for  their  infants,  owing  to  their  inability  to  pay  for 
it : 418  lbs  were  given  away  in  1918.  ' ' 

The  number  of  Health  Visitors  employed  has  gradually 
increased,  and  now  numbers  six.  In  addition  one  has  been 
temporarily  employed  as  an  Assistant  Sanitary  Inspector,  owing 
to  the  absence  of  three  of  the  male  staff  on  service;  and  a further 
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Health  Visitor  is  about  to  be  appointed.  Unfortunately,  during 
1918,  two  Health  Visitors  left  to  take  better  paid  appointments, 
and  to  lessen  this  inducement  the  .scale  of  salary  has  just  been 
revised. 

Existing  Hospital  Accommodation  for  Children. 

The  Coventry  and  Warwickshire  Hospital  has  a special  ward 
with  40  beds  for  children.  The  Poor  Law  Infirmary  has  approxi- 
mately 35  children’s  cots.  The  City  Hospital’s  beds  for  Scarlet 
Fever  and  Diphtheria  are  mostly  occupied  by  children.  Young 
tubercular  children  are  sent  by  the  Joint  Tuberculosis  Committee 
in  small  numbers  to  Bramcote  and  Northwood  Sanatoria. 
Private  Philanthropic  Societies  send  children  to  Convalescent 
Homes  situated  at  Rhyl,  Kenilworth,  &c.  The  Education  Com- 
mittee has  an  Open  Air  Camp  at  Corley  for  delicate  children,  in 
occupation  during  the  summer  months  for  children  of  school  age. 

Creches,  etc. 

A voluntary  Creche  has  existed  for  some  few  years  at  “ Duns- 
moor,”  Holyhead  Road,  for  children  whose  mothers  go  to  work. 
During  the  war  this  was  reserved  for  children  of  munition 
workers,  and  subsidized  by  the  Ministry  of  Munitions.  With 
the  diminution  of  munition  employment,  the  demand  for  the 
accommodation  at  this  Creche  has  considerably  diminished. 

Voluntary  Centres. 

Three  Infant  Welfare  Centresi  are  conducted  by  a voluntary 
Committee,  and  are  situated  in  Leicester  Causeway,  Bray’s  Lane, 
and  Lord  Street  Schools.  A medical  man  attends  each  centre 
once  a fortnight,  and  practical  lessons  in  cooking,  talks  on 
mothercraft,  and  lessons  in  needlework  are  given.  A grant  of 
50  per  cent,  of  the  expenses  is  received  from  the  Board  of 
Education. 

Nursing  of  Children. 

An  arrangement  has  been  entered  into  with  the  Coventry  and 
District  Nursing  Association  for  the  nursing  of  cases  of  Measles, 
German  Measles  and  Whooping  Cough  that  require  nursing  care. 
The  activities  of  this  Association  cover  the  whole  area  of  the  City, 
with  the  exception  of  a small  portion  in  the  north.  Nursing  in 
this  area  is  undertaken  by  the  Foleshill  Nursing  .Association,  and 
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an  arrangement  has  also  been  entered  into  with  that  Association 
for  the  nursing  of  cases  of  Measles  and  German  Measles. 

III. — Children;  Further  Action  Possible. 

The  question  remains  as  to  what  further  steps  can  now  be 
taken,  on  account  of  the  powers  conferred  by  the  Act.  These  are 
numerous,  and  I fear  that  this  Report  cannot  pretend  to  be  an 
exhaustive  account  of  all  that  can  possibly  be  attempted.  It  can 
only  endeavour  to  touch  on  some  of  the  more  obvious  possibilities. 

T have  on  various  previous  occasions  expressed  to  the 
.Sanitary  Committee  my  conviction  that  the  domiciliary  visits  of 
the  Health  Visitors  are  of  the  greatest  importance;  these  visits 
cannot  be  superseded  by  any  centre ; all  the  mothers  can  be  seen 
in  their  own  homes,  and  in  their  real  environment;  advice  con- 
cerning various  domestic  matters  is  there  possible ; and  a 
considerable  amount  of  useful  work  can  be  done  through  the 
agency  of  Health  Visitors  acting  as  unollicial  Sanitary  Inspectors. 

Our  experience  of  the  last  few  years  has,  however,  shown 
that  in  many  cases,  where  more  frequent  advice  is  desired,  the 
Centre  has  its  uses.  The  present  premises  in  the  basement  of 
the  Council  House  can  only  be  regarded  as  temporary.  A third 
room  is  desirable;  and  larger  premises  should  be  obtained-  This 
should  be  as  central  as  possible,  and  might,  if  suitable  premises 
are  forthcoming,  be  in  the  same  building'  as  the  Maternity  Home. 
If  no  suitable  building  can  be  found  available,  it  may  be  necessary 
to  consider  the  question  of  building.  From  many  points  of  view 
it  would  be  advantageous  that  all  municipal  medical  activities 
should  be  concentrated  under  one  roof,  e.g.,  that  the  institution 
contemplated  should  be  joined  with  the  School  Clinic ; the  staff 
of  that  Clinic  will  probablv  shortly  include  two  whole-time  Medical 
Ollicers,  two  whole-time  Dentists,  with  a part-time  Oculist  and 
an  X-Ray  Expert,  besides  a staff  of  Nurses,  and  with  remedial 
gymnastic  appliances  and  a cleansing  centre. 

/\ny  other  process  than  the  amalgamation  of  such  activities 
could  only  be  paralleled  by  the  scattering  of  the  various  depart- 
ments of  a general  hospital  in  different  parts  of  the  town.  If  the 
formation  of  a Ministry  of  Health  is  to  lead  to  useful  con- 
sequences, one  of  these  should  be  the  local  concentration  of 
medical  activities.  .Along  this  line  of  thinking,  it  must  be  evident 
that  advantages  may  be  expected  from  the  juxtaposition  of  the 
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new  Centre  in  the  neighbourhood  of  the  Coventry  and  Warwick- 
shire Hospital  and  the  City  Hospital.  Cases  of  urgency  can 
then  be  readily  referred  to  the  appropriate  institution. 

While  the  Centre  has  been  in  Hay  Lane  and  the  Council 
House,  it  has  been  clear  that  a Branch  Centre  in  the  Foleshill 
direction  would  be  advantageous;  that  is  the  farthest  distance  that 
children  are  brought,  and  it  is  too  far  to  be  convenient. 

The  matter  of  the  acquisition  of  larger  premises  is  one  which 
will  doubtless  receive  the  careful  consideration  of  your  Committee. 

Also  I think  it  is  clear  that  the  question  of  the  appointment 
of  a whole-time  medical  practitioner  to  attend  regularly  at  the 
Centre  should  receive  early  consideration.  I should  have  raised 
this  question  years  ago  had  it  not  been  for  the  war,  when  there 
was  a great  difficulty  in  carrying  on  the  existing  medical  services 
of  the  country  as  well  as  furnishing  the  necessary  medical  help 
to  the  Army.  The  medical  practitioner  sought  for  should  have 
had  previous  practical  experience  with  children’s  ailments  in.  a 
general  hospital  or  elsewhere,  and  he  (or  she)  should  possess  a 
Diploma  in  Public  Health,  so  that  he  (or  she)  could  act  as  an 
Assistant  Medical  Officer  of  Health,  and  help  in  any  of  the  activi- 
ties associated  with  the  Health  Department.  The  salary  offered 
should  not  be  less  than  ;^5oo  per  year. 

Dental  Treatment. 

If  dental  treatment  is  arranged  for  this  should  be  made  avail- 
able for  young  children.  Unfortunately  too  little  is  done  in  the 
way  of  attending  to  the  teeth  of  young  children  ; and  they  are 
generally  only  taken  to  a dentist  for  extractions. 

In  order  to  have  a dentist’s  opinion,  I have  asked  the  School 
Dentist,  Mr.  Claude  Taylor,  to  favour  me  with  his  views  on  this 
matter,  and  Mr.  Taylor  writes  as  follows ; — 

“ The  need  for  dental  treatment  of  children  under  school  age 
has  been  shown  by  the  huge  number  of  temporary  teeth  found 
carious  at  the  first  dental  inspection  of  school  children  at  the  age 
of  five  years. 

Result  of  Examination  of  School  Entrants,  1914. 

Children  with  Sound  Teeth  ...  24.40% 

,,  ,,  less  than  4 decayed  ...  46.20% 

,,  ,,  4 or  more  decayed  ...  23.14% 

,,  ,,  Sepsis  ...  ...  9'^7  % 
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In  many  of  these  cases  dental  caries  must  have  commenced 
very  early,  as  by  this  time  many  teeth  are  hopelessly  beyond  repair, 
and  are  often  even  septic. 

Treatment  is,  however,  difficult  at  this  age,  and  it  is  only 
possible  to  hope  for  satisfactory  results  by  filling  or  other  con- 
servative treatment  at  the  first  appearance  of  decay. 

It  is  uncommon  for  a child  to  be  brought  to  a Dental  Surgeon 
unless  the  child  is  actually  suffering  with  toothache,  and  at  this 
time  the  tooth  or  teeth  are  usually  quite  beyond  repair.  That  a 
child’s  temporary  teeth  should  be  retained  until  the  permanent  set 
i;  well  established  is  essential  both  for  mastication  and  for  the 
future  development  of  the  jaws.  Extraction  should  only  be 
resorted  to  when  oral  sepsis  is  endangering  the  child’s  health. 

In  my  opinion,  little  can  be  accomplished  for  children  under 
school  age,  until  parents  have  been  taught  that  the  temporary 
teeth  are  just  as  important  in  their  time  as  the  permanent  are  in 
later  life,  and  should  therefore  be  attended  to  as  soon  as  the  least 
speck  of  decay  is  noticed. 

At  present,  I am  afraid  that  the  only  class  of  patient  that 
would  be  brought  up  for  treatment  would  be  the  child  with  tooth- 
ache.” 

Health  Visitors. 

The  number  of  these  should  be  increased  gradually  with  the 
extension  of  the  work  which  will  be  involved  by  the  supervision  of 
children  up  to  school  age.  The  new  Regulations  of  the  Local 
Government  Board  this  year  making  more  diseases  notifiable 
(Encephalitis  Lethargica,  Polio-Encephalitis,  Primary  Pneumonia, 
Influenzal  Pneumonia,  Malaria,  Dysentery  and  Trench  Fever)  will 
add  considerably  to  the  work  falling  on  the  Health  Visitors  ; the 
Board  ask  for  numerous  clinical  details  concerning  various  illnesses 
notified,  and  these  can  best  be  obtained  by  enquiries  by  the  Health 
Visitors. 

Infant  Protection  Visitors. 

• The  circular  letter  of  the  Local  Government  Board  of  August 
last  contains  the  following  paragraph  : — 

‘‘  The  Local  Authority  under  the  Children  Act,  igo8,  is  in 
London  the  County  Council,  and  outside  London  the  Board  of 
Guardians.  It  appears  to  the  Board  desirable  that,  where  practic- 
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able,  the  Health  Visitor  and  the  Infant  Protection  \'isitor  should 
be  the  same  person,  and  they  suggest  that  the  Local  Authorities 
appointing  Health  Visitors  should  consult  with  the  Authorities 
appointing'  Infant  Protection  Visitors  in  their  areas  with  a view  to 
securing  this.” 

This  suggestion  is  a somewhat  curious  one,  and  I doubt 
whether  your  Committee  will,  without  hesitation,  ask  the  Board 
of  Guardians  to  dismiss  their  officer  under  the  Children  Act  and 
appoint  the  Council’s  Health  Visitors. 

Nursing. 

The  letter  from  the  Local  Government  Board  states  that  their 
grant  towards  home  nursing  hitherto  available  for  Measles,  Ger- 
man Measles  and  Whooping  Cough,  is  now  available  for  any 
nursing  needed  for  expectant  mothers,  maternity  nursing,  the 
nursing  of  puerperal  fever,  epidemic  diarrhoea  in  young  children, 
and  in  ophthalmia  neonatorum.  Regarding  the  two  latter  perhaps 
it  might  be  possible  to  extend  the  scope  of  the  existing  agreements 
with  the  Nursing  Associations  to  include  them. 

Hospitals  for  Infants. 

The  Board  is  prepared  to  give  a grant  towards  the  hospital 
treatment  of  children  up  to  five  years  of  age,  except  for  infectious 
diseases  and  ophthalmia  neonatorum.  Without  further  enquiries 
it  is  not  possible  to  state  whether  the  provision  at  the  Coventry 
and  Warwickshire  Hospital  for  young  children  is  adequate  to  the 
local  nqeds.  If  inadequate,  the  Committee  of  that  Hospital  might 
perhaps  welcome  a conference  with  your  Committee  as  to  an 
obvious  method  of  making  extended  provision  without  incurring 
additional  responsibilities. 

Food. 

The  circular  letter  of  the  Board  says  : — 

” The  conditions  under  which  this  grant  will  be  paid  w'ere 
laid  down  in  the  Board’s  circular  letter  of  the  gth  February  last. 
The  Board  consider  that  schemes  for  the  supply  of  food  and  milk 
should,  where  this  provision  is  necessary,  be  undertaken  by  the 
Authority  carrying  out  the  Maternity  and  Child  Welfare  scheme. 

A scale  of  charges  should  be  laid  down  for  the  supply  of  food 
and  milk,  but  the  charge  may  be  reduced  or  remitted  in  individual 
cases  where  the  circumstances  justify  it.” 
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Convalescent  Homes. 

The  Board  states  : — 

■ “ A stay  in  a convalescent  home  is  specially  important  for 
recovery  after  certain  cases  of  confinement  and  for  some  conditions 
in  young  children,  especially  after  Measles  and  Whooping  Cough. 
It  is  desirable,  therefore,  that  Local  Authorities  should,  either 
themselves  or  through  a voluntary  agency,  arrange  for  beds  in 
convalescent  homes  to  be  available  as  part  of  their  schemes.” 

It  is  possible  that  your  Committee  may  desire  to  take  a large 
view  of  this  subject  and  consider  whether  a Coventry  Convalescent 
Home  might  not  be  better  than  relying  on  the  casual  .vacancies  of 
voluntary  agencies.  The  matter  cannot  be  reasonably  considered 
until  much  more  information  is  available  than  at  present,  and  until 
your  Committee  defines  the  lines  of  the  policy  you  would  favour. 

Homes  for  Children. 

The  Local  Government  Board’s  comments  on  this  matter  are 
as  follows  : — 

” The  health  of  infants  and  young  children  who  lack  the  sup- 
port of  a father  often  needs  special  attention,  and  it  is  on  all 
grounds  desirable  that  the  mother  and  child  should  be  kept 
together  in  such  cases,  especially  during  the  first  year.  It  is 
notorious  that  the  death  rate  of  illegitimate  infants,  the  only  infants 
in  this  category  for  whom  separate  statistics  are  published,  is  about 
twice  the  death  rate  of  legitimate  infants.  To  some  extent  this  is 
due  to  the  difficulty  experienced  by  their  mothers  in  making  a home 
for  them.  The  mothers  generally  go  out  to  work  and  leave  their 
infants  with  foster-mothers.  As  a result  of  the  war  fewer  '-uitable 
foster-mothers  are  prepared  to  take  the  children  at  a charge  which 
their  mothers  can  afford  to  pay.  The  Board  have  therefore 
obtained  the  Treasury  assent  to  the  extension  of  the  grant  to  homes 
at  which  mothers  and  children  can  be  kept  together  in  certain 
cases,  and  to  such  other  arrangements  as  the  Board  may  approve 
for  attending  to  the  health  of  the  children  under  consideration. 
In  some  cases  it  may  be  desirable  to  pay  a good  foster-mother  to 
look  after  a child  whose  mother  cannot  afford  the  whole  of  its  keep, 
or  to  assist  the  mother  to  stay  at  home  to  attend  to  the  child.  Any 
scheme  for  this  purpose  should  be  submitted  for  the  Board’s 
approval  before  expenditure  is  incurred  on  it  if  a grant  is  desired.” 
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FINANCE. 

The  g;rant  of  the  Local  Government  Board  of  50  % of  the 
expenditure  is  available  for  any  of  the  suggfestions  made  in  this 
report,  provided  that  the  Board’s  approval  is  obtained  beforehand, 
with  the  exception  that  this  only  applies  to  that  portion  of  the 
salary  of  the  Assistant  Medical  Officer  of  Health  representing  the 
relative  time  he  (or  she)  devotes  to  this  special  work,  in  just  the 
same  way  as  it  has  hitherto  applied  to  that  portion  of  the  time  of 
the  Flealth  Visitors  which  is  so  occupied. 

SUMMARY  OF  MATTERS  FOR  CONSIDERATION. 

(1)  Appointment  of  Assistant  Medical  Officer  of  Health  with 

special  reference  to  infant  welfare. 

(2)  Infant  Consultation  Centre  : premises. 

(3)  Maternity  Home  and  appointment  of  a Gynecologist. 

(4)  Hospital  provision  for  difficult  cases. 

(5)  Dental  treatment  for  mothers  and  children. 

(6)  “ Home  helps.” 

(7)  Feeding  Schemes. 

(8)  ‘‘  Boarding  out  ” or  Pensions  for  Mothers. 

(g)  Health  Visitors. 

(10)  Infant  Protection  Visitors. 

(11)  Nursing. 

(12)  Hospital  accommodation  for  infants. 

(13)  Convalescent  Home. 

(14)  Homes  for  Children. 


Health  Department, 

Coventry, 

February  22nd,  1919. 


F.  H.  SNELL,  M.D., 

Medical  Officer  of  Health. 
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SUMMARY  OF  LOCAL  GOVERNMENT  BOARD  REPORT 
ON  MOTHERS’  PENSIONS  IN  THE  U.S.A. 

Origin. 

In  January,  1909,  the  first  conference  to  consider  pensions  for 
women  was  held  at  the  White  House,  consisting-  of  representatives 
of  all  societies  in  the  States  who  were  interested  in  the  welfare  of 
the  child ; similar  conferences  were  held  in  different  cities  sub- 
sequently, and  the  same  conclusion  arrived  at  which  is  expressed 
in  the  following  paragraph  taken  from  this  report : — 

“ We  adhere  to  the  consensus  of  opinion  . . . that  deserving 
widows  should  be  adequately  helped  in  their  own  homes  rather  than 
that  their  children  should  be  placed  in  institutions,  and  we  believe 
that  it  is  legitimate  to  call  upon  municipal  funds  to  supplement  the 
efforts  of  charitable  societies  in  such  relieving  of  deserving  widows 
and  their  children,  at  a cost  probably  no  greater  than  that  involved 
in  caring  for  children  in  institutions  and  otherwise.” 

The  first  law  to  provide  pensions  for  mothers  was  passed  in 
1911  in  the  State  of  Missouri,  while  up  to  the  end  of  1917  we  are 
told  that  35  out  of  the  48  States  have  legislated  upon  this  matter  ; 
though  some  amendments  have  been  made,  no  law  has  been 
repealed. 

Object. 

” The  object  of  all  the  laws  for  the  grant  of  mothers’  pensions 
is  to  provide  means  for  preserving  ordinary  home  conditions  for 
dependent  children  when,  on  account  of  death  or  disability,  the 
usual  means  of  support  are  wanting ; and  to  secure  that  the  chil- 
dren shall  be  cared  for  by  their  own  mothers,  instead  of  being- 
placed  in  institutions  or  under  the  care  of  foster  parents.”  Another 
effect  is  also  looked  for,  that  of  lessening  juvenile  crime,  for  where 
the  father  is  dead,  the  mother  becomes  the  wage-earner,  and  the 
home  is  necessarily  neglected. 

Conditions. 

The  rules  laid  down  as  to  the  status  of  the  mother  and  the 
eligibility  are  widely  different.  All  the  States  grant  pensions  to 
widows,  some  to  grandmothers  or  other  suitable  relative  who  has 
the  care  of  the  child,  and  some  include  mothers  whose  husbands 
are  in  pri.son  or  in  an  asylum,  while  a few  give  to  deserted  mothers. 
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and  most  of  them  include  mothers  whose  husbands  are  physically 
disabled. 

In  most  cases  the  mother  is  considered  the  rig-ht  person  to 
have  charge  of  her  child  if  she  is  morally  and  physically  fit.  Home 
conditions  are  also  taken  into  account,  and  when  there  is  any 
property  belonging  to  the  family  some  States  make  no  grant  until 
that  is  exhausted,  while  others  make  a limited  one.  In  a few 
States  it  is  made  a sine  qua  non  that  the  mother  does  not  go  out 
to  work-;  others  that  her  work  should  only  be  part  time.  Nearly 
all  the  vStates  make  a proviso  that  the  family  shall  have  resided 
a certain  time  in  the  State  before  a pension  can  be  granted.  The 
age  limit  is  almost  always  fourteen  years  for  a child  to  cease 
receiving  the  grant. 

Administration. 

In  many  of  the  States  the  administration  of  this  law  devolves 
upon  the  Juvenile  or  County  Court,  the  Judge  granting  pensions, 
and  the  probation  officers  carrying  out  the  investigation  of  cases 
and  the  subsequent  visits.  In  other  States  the  administration  is 
done  by  an  Advisory  Committee,  consisting  of  representatives  of 
charitable  bodies  in  the  city  or  county.  In  1915,  in  the  New  York 
State,  an  entirely  new  body  was  created  in  each  county,  called  the 
Board  of  Child  Welfare.  Only  one  State  entrusts  the  administra- 
tion to  the  Guardians  of  the  Poor.  Whatever  body  the  control 
may  be  vested  in,  it  has  been  found  that  a salaried  staff  of  intelli- 
gent trained  women  should  be  the  investigation  and  visiting 
officers.  Much  money  has  been  misspent  owing  to  the  need  of 
proper  officers,  payments  being  made  long  after  the  recipient 
ceased  to  be  entitled  to  it,  owing  to  lack  of  proper  administration. 

Methods  of  Payment. 

The  methods  of  payment  vary  in  different  places.  In  a good 
many  cities  the  money  is  sent  through  the  post ; in  others  applica- 
tion has  to  be  made  at  the  City  Treasurer’s  Office.  Most  of  the 
States  pay  once  a fortnight. 

Source  of  Funds. 

In  most  of  the  States  the  fund  is  derived  from  the  County 
'I'reasury,  while  in  a few  the  payment  is  made  half  from  the  State 
and  half  from  the  County  funds. 


Amount  of  Pension. 

“ The  methods  of  fixing-  the  amount  of  the  grant  fall  in  prac- 
tice into  three  groups  : — 

(1)  To  allow  the  mother  a monthly  sum  equal  to  the  difference 

between  her  average  normal  income  and  the  average 
standard  of  expenditure,  provided  that  the  limits  in  the 
law  are  not  exceeded. 

(2)  To  allow  the  mother  the  flat  rate  for  each  child  fixed  by 

law. 

(3)  To  allow  an  amount  for  each  child  according  to  a scale 

in  which  the  amount  is  less  for  each  additional  child  after 
the*  first.  ” 

« 

The  limits  of  the  pension  are  fixed  by  law,  and  the  maximum 
duly  stated  in  each  State;  we  therefore  find  a considerable  differ- 
ence. For  instance,  Nevada  has  the  highest  maximum,  viz., 
;^5  4s.  2d.  per  mouth  for  the  first  child,  and  ^s.  6d.  for  each 
additional  child,  while  the  California  State  pays  jQi  6s.  id.  for 
each  child,  and  the  local  authority  may  grant  an  equal  amount, 
making  it  up  to  jQz  12s.  2d.  per  month  per  child.  Other  States 
vary,  but  their  maximum  comes  in  between  these  two.  A note  is 
added  after  giving  the  rate  per  child,  saying  that  local  authorities 
have  had  to  alter  the  maximum  owing  to  the  increased  cost  of 
living  in  1917. 
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